1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 5 e 
Fe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01705 


3 ey Reg. Dist, No. 
ie fe fl a. PLAGE Of DEATH ee a 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
Se at °. ‘ . . 
2 a 5 Cec il MARYLAND a. STATE Maryland b. COUNTY (6; ecil 
ag 3 b. CITY OR TOWN ji outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest lown) 
63 5 ‘ond give neorest town) 
ee Bainbridge x 2, North East 
Fd 5 — d. STREET ADDRESS e ERD Ts 
oS 
28u2 ‘pf ve) NOG 
e mn cr" eae 
7 9 3. NAME OF ie . 
s s eae. First Middle lout 4 pare Month Day Yeor 
= Tiesiscern) JAMES CAMERON ABRAMS cmarm = Februa Ws 19 57 
“< ~ 3 5. SEX 6. COLOR OR RACE |7- MARRIED & NEVER MARRIED o 8. DATE OF BIRTH 9. AGE tin yeors IFUNDER 1YEAR| IF UNDER 24 HRS. 
“Ent fou Wirtpdoy) Month: Min, 
ote Male Caue wipoweo ] —oivorceo [} -3-1899 ST yn. 
” FS 100. USUAL Se det tune ge kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
win during most of working life, even if retired) . 
53 ' | Auto Mechani U, 5. Na Maryland USA 
ed 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e oT ) James ABRAMS Mollie M. KIRK 
| LL) Wistwas beceasto ever in u, s. aeneo FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a\ Ap, | Wor 90s 0r wntonn) IWF yen, give wor or dates of servies) 
SZ 05 12 0158 Navy Records 


/AL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] INTERVAL BETWEEN 


PAR OAT WS MER ey CORONARY OCCLUSION 
4} of OUE TO 
Conditions, if any, which (b) 
gove rlse to immediate cove 
{o), stating the underlying( OUE TO 
cause losi. = a te 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ly AUTOPSY 


c. 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B. 
PRIMARY [] or CONTRIBUTING [) Se ee ae a one tae 
CAUSE OF DEATH. 
‘20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
Hour 9, m, While Not while foctory, sireet, office bldg.. etc.) 
pom. a at work [7] at work [7] ‘ 


21. I certify that | toak charge of the remains described abave, held an Autapsy (J, Inspectian fx], Inquiry [q, and find that 
Natural causes J, Accident [1], Suicide J, Homicide [[], Undetermined cause [[]. 


ded ta the Chief Medical Examiner's Office alang with farm PM3. Poge 5 may be retained for 


ERAL DIRECTOR: Page 3 shauld be used os a buriol-tronsit permit. 


he certificate, writing the word ‘pending 
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‘ ACTUAL DATE SIGNED 
a SIGNAT .p, CHIEF MEDICAL EXAMINER [7] 
3 ASSISTANT MEDICAL EXAMINER [7] 
a 
2eae NAME(hed Re C. DODSON, M.D. DEPUTY MEDICAL EXAMINER EZ] 2-7-57 
: ‘Zo. BURIAL, CREMATION, | 22b. DATE THERBOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
a 5 REMOVAL (Specify) 16 = > > 7 
4 Buria Bay View Cemetery orth East, RDFL Md. 


ey 


. Vg) 24a. REC'D BY REGISTRAR ris REGISTRAR’S NATURE 
a ee. Lied LiL 
SM 9/55 @ 4 5 : cate 2~7— Lota C2 Lhe 
y, 
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* 1692 CERTIFICATE OF DEATH e; 


Reg. Dis?. No. 


Pd ss —_— 
& 2 4 . ne OF DEATH y, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore admission) 
Md . hae rohg A ae “FZ b. COUNTY. 
YUAN ' 
= Ct LiLe LLL MELEE EL LELL POLED V 
2 a B AH p> STAY IN Ib < TY ORZOWN {IF autside corporate limits, write RURAL a7 give nearest town} 
3 é 
¢€ « } Z 
$s = (,, Vo EGBA Lat a: Z +f eh 
a3 oe d. NAME OF HOSE] TAL (If not in hospital, give’street Le d. STREET ADDRESS e, IS RESIDENCE 
=e r OR INSTIPUTION ae 2 te, Mlsex ON A FARM? 
Biss 69 i = S15 L ves] NO Ze 
3. First Middle. 4. oe Month oy Yeor 


®. 


Poge: 


|. NAME OF f 
DECEASED a5 
(ype or print) ‘CLb4 DEATH o2 ‘3 eZ, 19 
5. SEX V6. ene R RACE [7. MARRIED [ZFNEVER MARRIED E] 8. y TE OF BIRTH 9. AGE {in xhors [IF YEAR]IF UNDER 24 HR 
Wee 6ly a Months] Ooys 
Lt =o wivowep [ Divorced (] 44-/ 
ive kind ie work done Pd ‘OF BUSINESS iy By ey] ery (Sete or ee cou a4 12. CITIZEN OF WHAT COUNTRY? 
NZ Lhe ad Yeats ia. Hee: A USA. 
SC a - an 
z Lb, 4 
) $ lad} Cir f Cage, LenrearUttgh__ 
15, WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMA ‘Address 
4] (¥en, 80. oF ynknown) ARAN AE eho 2 el pe aed Sys 
) 
y FZ, Ya. a Lhe ha re Fone Le 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE fo 


Fler, death. 


hour ol 
ie 


Then please remove carbon papers. 


if 


Lf DUE TO 

Canditians, if any, which o_ 
ise to immediat 

gove rise to immediate ote 


catse (a), stating the under- 
lying cause last. {c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes nol] 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER] 

20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa i 

Hour a.m. While Not sti SeeNiay, ET OER ay 

p.m. V9 fat wark [J at work 


21. | certify thot | attended the deceased fram,_ ZI ed _, W822, ted 12... WL that | last saw the deceased 


alive on. Ey; fy-——-=---— 1257)... and that death occurred othas BM, fram the causes and an the date stated —— 
ADDRESS (Street, city or town, sto! 45 st 


ATU eae spanteory ods 2U EMP ibn 


PHYSICIAN'S r 


| {NAME (ype) Jf PEPPY Any EEE DOM e ts <A o> 5 a apn eles Sue ee 


Filo, gURIAL CREMATION, | 22D. DATE THEREOF] znc. NAME OF CEMETERY ORCA REMATORY Zid. JOCATION (City, townyaprcounty) (State) 
UAL (Specif c L 7 y, 
Ue itr, 2AL16 SLT Wattle aece K7E 
is L DIRECTORS SIGRIATL JRE Zsa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 
‘ LPS / fart Milf: Z Do 
We gh (Acer oat 2/1 3/39|_ peer f- hho 


a 


MEDICAL CERTIFICATION 


{County) (State) 


ined by the hospitol or attending physicion. 
L DIRECTOR: After this certificate hos been signed by the ottending physicion and completely f 


jould be detoched for use as the buriol-transit permit. 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ivi! 
* 1709 CERTIFICATE OF DEATH ighuciciae 


ad 


sé 
3 '; Y \ ay On 2 pee green ee (Where deceased lived. If institution: Residence before admission) 
2 jf o o. b. COUNTY. 
32 ) Geel veaoe, PEUNSYLVANIA Erie v 
x] o b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest lown} 
5D RURAL ond give nearest lown) 
p= Perry Point PbyrslOmos30dpys Erie 
= = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
=" OR INSTITUTION ON A FARM?. 
aS Veterans Administration Hospital 534 Fast 4th Street yes C] NO CE 
£5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
@: typo rn) ARVID PALMON BRANDT | Sm Pobruary 21 1937 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED AJ | 8; DATE OF BIRTH % pe nce IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nrinday) Da; Min. 
Male White |wiowef i oworceo OQ) [October 14, 1895 é yr. ies aan ES a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if retired) 
_é>|_ Motion Picture Oper Theatre Sweden USA 
33 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SS Unknown Unknown 


(VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1¥6s. 10, ¢¢ unknown) AIF yes, give war er dates of rervice) . 
/ es Wm None Eospital Records, VAR,, Perry Point, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH MEbATE caus: (o___Bronchopneumonia bilateral unresolved 


ml DUE To 
Conditions, if any, which (o 
gove rise to immediote DUE TO 
couse (0}, stoting the ynder- : . 
lying couse lott. «__Nephrosclerosis bilateral unknown 


Then please remave corbon papers. 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ise AUTOPSY 
£ ‘Ol 

= 

3 YES fF] NOT) 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 1B.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

z RE 

& [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
a Hour on. While Not while foctory, street, office bldg., etc.) | 

Z p.m. 19 lot work [] ot work [] ' 


MD. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


retained by the haspital or attending physician. 


SORA _W_OF 


re 


we 


m 
TOF 


_D,, Director,Professional Services, VAH,, Ferry Point, Md, 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Baltimore National Baltimore, Md, 


the registrar priar to burial, cremation, or remaval, ond in any event within 72 haurs after death. 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld be detached far use as the burial-transit permit. 


; 2 ae 4 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(wm ‘47; CERTIFICATE OF DEATH 
Sy eras 


se tS 
3 5 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before admission) 
= [eer °. b. COUNTY 
3 fe & bie P KEA 
Bo B. CITY OR TOWN (if outside corporate limit, write T¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
52 Aland give nearest tawn} 
$3 KE Viok RIS h 
eg d. NAME OF ROSTAL (If not in Bi al give st oddress) d. ia ‘ADDRESS e. 1S RESIDENCE 
=s a OR INSTITUTION a ON A FARM? 
ple More pv Nurs? {om & LEKE Eooe pe 
ze 
6 3. NAME OF First iddle 4 BAe Month Y 
é: DECEASED WA) at ‘ é ae Va = 
=e (Type or print) BR ol GR A DEATH —E B 194 
> 5, SEX 6. COLOR OR RAGE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
ze F dD ‘ lost_bitthdoy) [Months] Days | Hours | Min. 
3 ‘ wioowen gy wore | App ff 2/, /S46) FTF vm. 
! 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even i retired) 


ER yee LS AP? 


14. MOTHER'S MAIDEN NAME 


op Clare Ayewl _ Le Re/more 


| WAS seer IN U. 5S. ARMED ners wt its SSartl SECURITY NO. |17. INFORMANT Address 
fos, no, oF unknowa] Yes gre wor or doe of eve = 
Now Vas Wark EW aoHv So Gale aL L, 


ATO Wi TOME 
}3. FATHER'S NAME 


age 


Then pleose remove corbon popers. 


in ony event within 72 hours offer death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (cl-} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Sha CHAE Vea 
Lhe DUE TO v3 vA 
Conditions, if any, which o hisé 70 SClO DOSS CAS 


gove rise ta immediate 
couse {0}, sloting the under- ( DUE TO G is 7 
lying couse lost. i’ CLICLA 474 Grrr Os CLO S2 COOLS 


E 
a 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]|19. WAS AUTOPSY 
(i yes] No} 


20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, H 20f. (City or town) (County) (Stote) 
Hour a. n. While Not wile factary, street, office bidg., it 
p.m. lot wark [7] ot work 


21. | certify that | attended the deceased from.__s lin te 19.52, to. y— Aa 19.5Z. that | lost saw the deceased 
alive nee WS Z., and that death occurred ot 225m, from the causes and on the date stated abave. 


eae (Street, city ar town, state) DATE SIGNED 
tin dalle Dll on ee eer L ‘Lo =e Lid = les FEL SP 
a YALLACE O/3. 
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ined by the hospitol or oftending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 hours offer death: Page 4 
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Reg. Dist. No. 


OF 
y = 1. PLAGE OF DEAT ; 2, USUAL RESIDENCE (Where dececred lived. IF intittion: Resdance before admission) 
2 8. D °. b. COUNTY , 
£3 : MARYLAND fl (GY 
3S PP. Siew 
By B GITY OR TOWN {i ovkide corporate limit, wile Te: ENGTH OF STAYIN 1b [|e CITY OR TOWN (If oui corporate limi, write RURAL ond give nearest Tews) 
3 ‘and give pearest lown (= ; 
S53 2 aw t preheville , Rorpe 
of ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 7, 15 RESIDENCE 
£5 » | “OR INSTITUTION H : / ON A FARM? 
as A wien frosPilir lh ves} NO] 
2 
5 3. NAME OF First Middl Lost 4. DATE M 
r DECEASED ike E aga OF en oo ‘0 
B (Type or print) L RA VM i é OEATH Fe Wo ks cw 
So 
£ 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] ]8,DATE OF BIRTH 9 AGE (In yor [IFUNDERT YEAR]IF UNDER 24 Hs. 
Fevose (Wis wound Beeld 4les3) eee | | 
Empl & 1 TE |wiwowen wore (] RI 3 om. 
Toa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |1t. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during, most of working life, even if retired) >? 2 FY 
Hou SEwir Home N10 . tee 


~\ 
— 


2 
ry 
a 
S 
a 
c 
2 s/f I 13, FATHER'S-NAME 14. MOTHER'S MAIDEN NAME 
& £) 
8 oa / 
2 = afi BPEGERT [TUNP ST Rv OD 
8 U5, WAS DECEASED EVER INU. 5. ARMED FORCES? [16. SOCIAL SECURI7 NO. |17, INFORMANT ; Adjen, 
E O (Ver, no, oF urknown) OF ou orb rakes OF eer sicah x Di) BER 2 A/ " LY, 
8 , pecs 2 { = 
A RAG thTow, Lip: 
e 
8 1B, CAUSE OF DEATH [Enter only one couse per line for (0}, (0). apd (c)-] INTERVAL BETWEEN 
2 
= > ‘ONS! ND DEATH 
a PART 1, DEATH WAS CAUSED BY: b ! 
§ IMMEDIATE CAUSE (o)_/__ C7 Le, Litin ES s LOL fA 
2 
= 


yx DUE TO 


(a 
s, if any, which (o hock 6 A otens 
to immediate DUE TO 


cause {o). stating the under. 
lying couse tast. ©. Ail Br Erou 42 Jes. a (ZF 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. MER ONETO 


yes] No [G— 


LZ 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) ‘ 
p.m. 19 Jot work [] of werk [] Hl 


21. | certify that | attended the deceased from._La-./ __, 19.56, tof y LLG... WS-Z,thot | last saw the deceased 
olive on 22 ite 5. ee A wSZ., and that death accurred at_f 2M, fram the causes and an the date stated abave. 


x ADDRESS (Street, city or town, stote) DATE SIGNED. 
Be _Coeshen, bed Lien S 


£7 lf 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 


ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


poge 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


to burial, crematian, or removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
Hoined by the hospi! 


ACTUAL 
3 t] SIGNA' 
& 
5 PHYSICIAN'S 
2 CG Se a ee ae ee eee ee ee ee See ee 
‘2 ? Zo. RUE SATION. ‘22. DATE THEREOF ‘Zc, NAME OF CEMETERY. Ce, |. LOCATION (City. town, of cou ayy) (Stote) 
~> speci Z = : 
eek? Dur oF A/S DETHEL EW ESPPERKE Fes Py, 
4 23, RAL DIRECTOR'S SIGH BS ha. REC'D BY REGISTRAR | 24b. REGISTRARS ATONA TIN i, 
- Lt, ff, tf,,; f AD + 
(4) 7 
wi? Mig, Sel beits Ld. \owIAR 4 057 X. 4 , 


3A Nvauna 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 47 CERTIFICATE OF DEATH gig 10 


Reg. Dist. No. 


~ ce 
oes Tt 1] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& & 3 \ | P 0. COUNTY Cecil tants 0. STATE b. COUNTY ae 
ot ae a Mary la ec 
£ Be . CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i por 
3 32 RURAL ond give neorest town) 
sgh oe Eik Millis 1i_years ||x Elk Milis 
2 3:2 d. NAME OF HOSPITAL (If not in hospital, give street address) yd. STREET ADDRESS e. 15 RESIDENCE 
> = ana OR INSTITUTION f ON a FARM? 
» pe yes [] No 
5 2 
2 5 3. NAME OF Fiest Middle tow 4, OATE Month Oo Year, 
DECEASED aa + oi OF tebruary u 37 
cae (ype or print Matthz Enna Crookham Siam February 3 
< 
= is 6. COLQR OR RACE 7. MARRIED [1] NEVER MARRIEO [7] |B. OATE OF BIRTH 9. AGE (ln Tey IF UNOER 1 YEAR] IF UNDER 24 HRS. 
ae hate rthdoy! Min. 
ae See pmomnts.evorang | uty 26,1674 |S [mye | 
a 
2 ea.) 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o Sosy during most of working life, even if retired) in ¢ USA 
g vay | ff Maryland USA 
S Bes I 
g C2a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ = MM. 7% 
a 8 3 Armbrose Scotten Martha Brown 
2 =: 8 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, (INFORMANT ‘Address 
oe’ | {Yes, no, oF unknown) INF yes, give wor or dotes of rervice) * ier kha 31k Marylend 
S otk t) no John W.Crookham, E s, Marylanc 
<« £8 
Ss 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) INTERVAL BETWEEN. 
2 $2 yh . ONSET ANDO DEATH 
2 24ay PART 1. DEATH WAS CAUSED BY: ‘a biG ie 5 ae 
2 °s- Leone MEDIATE CAUSE (o} hes tet 6 Le Fo - 
3 tee ‘ UE TO d 
mt 
= f2> Conditions, if ony, which © Soave _ ff awash wk 
3 2 ; 6 gove rise to immediote es CG 
= 26 : 
5 ciese Cotte (0), stoting the under: Z 
3 he lying couse tost. @ + yoe-chs 3 
Lee 
3336 ° Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
ORHES Q a PERFORMED? 
Fotss © 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
pe eet & | OR CONTRIBUTING [] CAUSE OF DEATH ———$_—$—_—_——_ 
Seegs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Yoees 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Coun Stote 
Besos vg Y Y (County) (Stote) 
= 6. 3 8 ray Hour o, m. F while Q Not vite = foctory, street, office bidg., 
RDGELS = p.m. jot wor ot worl 
Sage ¥ . CL Beef 
232 Be 21. I certify that | attended the deceased from._ (AA oe wae 10, Res (e- ny 19.2Z,that | fast saw the deceased 
Eee es ? 4, 
BS 2 $ 1 alive on__ 2 ee eee 199. sane and that death duetrcae at LZ Of M, frofn the causes and on the date stated above. 
F263 ADDRESS (Street, city or town, stote) DATE SIGNED 
“36°? 2 a é 
eee 85 SIGNATUR a EAD ele 
faze 
22535 PHYSICIAN'S: ~ 
5 “eq £ NAME (Type TH @ 
= 2 
2 eh Zo. BURIAL, CREMATION, | 22>. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county Stote] 
Oe5 Sh*t REMOVAL (Specify) y) (Stote) 
o A Wee oe 2. Se 5 ae eee o 
BE Lied Buria 2-6-57 Cherry Hill Methodist Cem|Cherry Hill Naryland 
ee F _ DIRECTOR'S SIGNATURE = ADDRESS Bho, REC'D BY REGISTRAR | 24, REGISTRAR'S. SIGNATURE 
y North East, Maryland DATE tel = jan ee ee 


2 
2 
% 


SAIS (4) X 0 
qe 


1 OC MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 7 11 


A ’ 1712 CERTIFICATE OF DEATH ae Se 


tA 
: Le fT ela PAGE OF ‘DEATH 2 ay CE Ry. d |. If institution: Residence before admission} 
Se) . CO! t 27 b. COUNTY C ‘ 
= a A vA MARYLAND la eC 2 , 
S g b. civ ‘OR ‘Town {If oulside ge limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN oRY outside corporat write RURAL ond give nearest town} 
3 ond a Bd town nap 
iz LTA AN 5 yas | X/ Ve ails Pi RA 
22 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) da £T vob e. 1S RESIDENCE 
on eed Art OR INSTITUTION , ON A FARM? 
pe / ves hf No] 
5 3. NAME OF First Middle 4, a Month Day Year 
DECEASED « 
{Type or print) e+d ie Cried a ban Aobywar 19.5% 


Pages 


5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] | 8- e i BIRTH 9. AGE (In yeors [IF UNDERA YEAR] RI IF UNDER 24 HRY. 
loit birthdoy) [Months] Days Min, 
Female ive Jwivowen Divorced [) July pe 18 Z 7 yn. 
100. USUAL OCCUPATION (Give kind 5 work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. diRTHPLACE (Stote o! = country 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if setired) E. ’ 44 
Ha if ARMING AL on Rol'NA &S 


HERS MAIDEN NAME 
er or iA Sh 


/ 15. WAS pe Ged IN U. S. ARMED FORCES? | 16. ay SECURITY NO. | 17. INFORMANT Address 
{Yes no. gr une {IF yes. give wor or date of tarvice) 4 
6hKhe Daan Couse zhaTi hem Z 
18. CAUSE OF DEATH [Enter ‘only one couse per line ee (0), (b), ond (ch. ] INTERVAL BETWEEN. 


PART §. DEATH WAS CAUSED BY: ONSET ANDO DEATH 


IMMEDIATE CAUSE {0} At 
» 


VA ft @ mo A 
& DUE TO . 
Conditions, if ony qhieh rad [ews ron $ yvus 
Gove rise to immediote ; 


: UE ib a 
co¥se (0), sloting the under. a 
lying couse lost. ~CNarnd A wri dc fered sss 


Past Il. OTHER SIGNIFICANT toreon CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was Ss AUTOPSY 
he ao NO 


20c. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, form, 1 20f. {City or town) (County) {Stote} 
Hour 0. m. While Net miler foctory, street, office bldg., etc. 
p.m. jot work [] of work ' 


21. | certify that | attended the deceased ae ee WIG, eo Z2 66. 193.'Z,that | last saw the deceased 
alive on| Feb 1%. wie and that death occurred at/lu! 63am, from the causes and on the date stated above. 


(Street, or town, stote) DATE SIGNED 
+e LP. Aw Jem 


Then please remave carbon papers. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR! 


fit Ca Cody oe Pa aes 


G 
Vee copes RE ja. REC'D/BY REGISTRAR | 24b. REGISTR wes 
4 ; ay 
ee 5 bate M/S / Sf ZF 


ined by the haspital or attending physician. 
L DIRECTOR: Afler this certificate has been signed by the attending physician and completely 


auld be detached far use os the burial-transit permit. 


¥ ‘A hvvang 


Mama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01712 


* 7773 CERTIFICATE OF DEATH nee bits 


=! 


~ ve 
s 3: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
2 8s 0. COUNTY b. COUNTY 
. Sef we Ma 
prs a( fa b. CITY OR TOWN (If outside ee limits, write Tc. LENGTH OF STAY IN Ib . CITY OR TOWN [if ovtside corporote limits, write RURAL ond ite nearest town) 
8 3a. mua ond give regs ae p. 1 Pc Ri 
ee eS ising Sun,Rura 4 bed ising Sun 
oe es x 
2 oo d. NAME OF HOSPITAL (IF not in hospitol, give street address) , d. STREET ADDRESS =. 1S RESIDENCE 
= 2 
5 = OR INSTITUTION / SE FARM? 
ome > yes T] no 
is) 7 =, 
2 é 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
= 7 
2 3 (Type or print) ming DEATH Feb. 2 195 
£ 22 5. SEX 6. COLOR OR RACE 17. marri€D LJ NEVER a 8. DATE OF BIRTH 9. AGE aie [tf UNDER | YEAR] IF UNDER 24 HRS. 
es Min, 
jwooveo [ovens ere en] [| 
~ Whi ED BE 
2 Bi To. a OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. fi (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe £ 2 } oan most of working life, even if retired) ‘ 
H & ba etired Liveryman Own Stables easant Grove Pa. U.S. 
3 5 ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 f 
3 Henry Cummings Margaret Thompson 


‘8 WAS pasdae de OS a S$. be lige Weise 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
tea cakgeaale > CAPR pebhgin varie ote of 
é) no R.C.Dodsonm, Rising Sun, Md, 


1g. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), ond (c).] 
PART | EAT MEDIATE CAUSE fo} Inanition 
di. E DUE To 
Conditians,.it/anysrwhieh General Ateriosclerosis 


gove rise to immediote D fe 
cote (a), stating the under, ( OVE TO 
lying couse lost. . 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


, crematian, or remavol, and in ony event within 72 Eo) 


ADORESS (Street, city or town, stole} DATE SIGNED 


¢ 
: Pa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 
= ak 
bs | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
iS © | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
3S & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20F. {City or town) (County) (Stote) 
5. 3 Howe orm rca lal (tsar wie foctory, sires, office bldg., “4 
s = p.m. at work [] ‘at work F 
= 21. | certify that | attended the deceased fram. pleas ale 2222, 19.208 sthat ) last saw the deceased 
i alive an... l=. ) =e 222,., and that death accurred ot GA, _M, fram the causes and an the date stated above. 
g " 
= 
uu 
3 
¢ 


L DIRECTOR: After this certificate has been signed by the attending physician and comple! 


PHYSICIAN'S 
ive (is) = SN MMR a a ge 


No. sEmovAt net 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
(Specify, 
fit es pam OTA fe! 


2B. Ie ono AT] = REC'D BY REGISTRAR Qay SIGNATI 
VS Al5 (4) \ & rm 
WA ak & / /y an 


+ 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, 
~ 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 
TO FU 


15M 9/55. yy LET Lethal n 
VA 


< 
© 
& 
Oo 
e 
£ 
oa 
g 
nd 
= 
x] 
5 
oO 
2 
= 
Nn 
s 
= 
3 
~~ 
s 
5 
3 
3 
© 
3 
° 
a 
2 
° 
8 
PS 
S 
$ 
€ 
a 
e 
= 
3 
£ 
$ 
3 
Cv 
2. 
z 
3 
° 
2 
3 
: 
= 
2 
Pa 
2 
=x 
a 
© 
Zz 
. 
E 
< 
OC 
° 
a 
< 
a 
a 
“ 
° 


ond 


ith 


In by the funerol director, 
ind 2 should be filed 


* 


Pages! 


Then please remove corbon popers. 


ote has been signed by the attending physician ond completely 


hould be detached for use os the burial-tronsit permit. 
the registror prior to buriol, cremation, of removal, and in ony event within 7: 


tained by the hospitol ar ottending physician. 


L DIRECTOR: After this certi 


o 


page’ 


ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 V1 3 
+ 169 CERTIFICATE OF DEATH el. a tt 


Reg. Dist. No. 


\ 
sl Jf. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 
9. MARYLAND 9. $I © NM A b. COUNTY ie c/s Ge 


Di 


b. fe {lt eaters’ limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
joel 
“ELKTON 9S PAYS |!O./ ELATOW 


d. NAME OF HOSPITAL [ff not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 


OR pais sia H-0 5? f Nv of 7/4 “ly T vet NOR 
Middle lost 4. DATE Month 


3N, First Year 
Rm WELLE EVR / Sam FER 3h? 
5. SEX 6 COLOR OR RACE |7. MARRIED BYNEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aeojrarz_ [FP Milnl olen 
100. apr, Pig co (ae ae nea 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTAPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
GERER GENERA VIR C/NLA VSA 


13. oe 3 Wes 14, MOTHER'S MAIDEN NAME 


or prey fiiieked 


‘s. WAS OcceAse ween U.S. ARMED tras 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Favre ee 7 Gene oo - 
18. CAUSE OF DEATH [Enter only one couse per line for (0)-(b). ond (F)-] @ INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED 8Y: (oo the yh aed: Ces AN Sage 
IMMEDIATE CAUSE (o} 


ASLO DUE To 


Conditions, if ony, which 
gove rise to immediote 
cotse (o}, stoting the under. 
lying couse lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. eS TROTSISY 
YES Bgl ao o 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
OT 
2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f, (City or town) {County} (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) y 
p.m. 19 Jot work (J ot work Oo 


21. | certify that | attended the deceased from.<2.. W207 to eee 12, 190. thot | last saw the deceased 


alive on___ 4h? : and that death occurred ot L123. M, fram the causes and on the date stated abave. 
: é ADDRESS oo) city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 


NAME (Type) pi te 


Ho. “Hi CREMATION, | 22b. ‘a THEREOF Zc. N NAME OF CE OF CEMETERY OR CR ee Zid, LOCATION Von Town, er gouniyh Stole) Sw 
evn (Specify) : Not 4, 
La ry, 19 pon] (Ke. 
Pho. REC'D AY REGISTRAR | 240. eae TGNATURE 
pate ¥// ay ie Aen. 


U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 Fy 1 4 
ya 1a CERTIFICATE OF DEATH may 


ami 


se \ Loe 
3 a Na LF Mars ft DEATH 2. iy choad (Where deceased lived. If institution: Residence before admission) f 
[2 oa Oy o b. COUNTY 
32 Cecil MARTEAND Maryland Baltimore 
rc) 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eae ‘ ai 
S RURAL and give necres! lown) 2 " 
22 Ferry Point lmonth Zdays ||" VYO/. 4 Baltimore 
2 2 4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
=4 4 6 OR INSTITUTION ON A FARM? 
23 Veterans Administration Hospital 707 Alequith Street ves (]_No BY 
€ 3! NAME ¢ oF First Middle lost 4 DATE Month Doy Yeor 
iN (Type or print) JAMES (NMI) FINCH bam Sebruary 16 5 57 
z 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] |B. DATE OF BIRTH %. Age aye IF_UNDER 24 HRS. 
“ Male Negro wipowen[}_olvorceo] | Fehruary 11, 1910 47 yn RES a 
oe 100. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae a most of Oe WE even if retired) 4 
e3 Parking Lot Attendant Auto Parking Lot | North Carolina USA 
3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 HARRY FINCH MARY STONES 
ry 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
§ = |_| I¥es, 90, er unknown} (IF yes, give wor or dates of service) by 
ie Yes WW-LI Unknown Hospital Records, VAH,, Perry Point, Md, 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (€).) 


PART 1 DEATH WAS CAUSED BY: eumonia, bilateral, unresolved 


INTERVAL BETWEEN 
ONSET AND DEATH 


7S) 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


= mate 
£ / Ae) DUE TO 
ae Condilions, it ony, which © i isoni 6 To 8 Wks. 
Eo gove rise to immediote 
gs couse (0), stoting the under ( DUE TO nf 4 J 
gese lying couse lost. o_ Sarcoidosis, generalized 
Bess 5 Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was aUTORSY 
fos = in 
£33 5 Ba None ves NOC] 
2 pene = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item 1B.) 
3 = & | OR CONTRIBUTING EC] CAUSE OF DEATH 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ots 5 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
S283 3 Hour on. While Not while foctory, street, office bldg., etc.) | 
5 E 5 2 p.m. = 19 lol work [] ot work [J ! 
‘a = V 7 
a 3s 2.1 cortify that ka ended the deceased from_¥ & sthetoitosxc save ther sore oseck 
’s 3 5 =| | #ReenZIcea .X IO. AIARAILE and that death accurred at 33 M, from the causes ond an the date stated above. 
7O3o j == ADDRESS (Stree!, city or town, stole) DATE SIGNED 
a ra CTUAI 5 
Seas Sena wo. WsAy Hospital, Perry Point, Md. © 2-18-57 
£az20 
oes 
oze5 
‘aed 
@ 
© 
° 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


s ame (tyes)___W. OPPEBR TC Drector oe ee 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OK CREMATORY 2d. LOCATION (City, town, or county) {Stote) 3 
i REMOYAL (Specify) ad ‘ag 7, 
3 3 2-17-57 Sandy -Level Bailey, North Carolina 
lod 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE P; £ 
Yas! cate 27 /S-ST| Spee Lo fer 
/ 7 e 


°K nveand 


@ai 


Marcel 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 017 5 
t 1695 CERTIFICATE OF DEATH 


Z, a Reg, Dist. No. 
& 3 = 1. PLACE OF ar 2. USUAL RESIDENCE (Where deceosed lived. 1f inition Residence before edmision) 
£8 ¥ ecil MARYLAND || °° Md. COUNTY ei de 
Bo b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
62 RURAL and give nearest town) ; a . 
é2 ulkton 5 Hrs X Rising Sun ural 
= oe d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
£4 OR INSTITUTION / ON A FARM? 
BS Union Hospital ves Of No 
~S 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED 
_ (Type or print Sterling Foster Dea Febe. 3 17 
S. SEX 6. COLOR oti RACE 7 17 oanibigrere MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost bithdoy) [Months] Days Min. 
Female White |wrowenQ _ divorceoQ] 889 | 67. 


\Y 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE an ‘or foreign country) 
during most of working life, ‘even if retired) 
Own tlome Rowlandville wid. 


J isewife 
J\V3. FATHER'S. Sane 14. MOTHER'S MAIDEN NAME 
William Peeples Hannah Rawlings 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 1/16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 10, oF unknown) (It yes, give wor or deotes of service) “ " . : 1 * 
‘ J Maynard oster Rising Sun,Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Then please remave carban papers. Page: 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AMD IDER TE 
gs IMMEDIATE CAUSE (o] 
h = UE TO 


ie 7 


no. ....Rising Sun, Md, 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


sj Conditions, if any, which 

E goye rise ta immediote 

. cote {a), stating the ynder. (| QUE TO 
ee lying couse lost. re) 
885 é Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Los = 
483 e ves] not] 
Bhat = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part of item 18.) 
s & | Or CoNrRIBUTI CAUSE OF DEATH 
eos © [CE EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [2c TIME OF INJURY Month, ey Year 20d. INJURY OCCURRED ]20e. PLACE OF INIURY Home, form, 120F. (City or town) (County) (State) 
an) 6 Hour om. While Not wile foctory, street, office bldg., etc.) | 
s = = p.m. Jat work [] ot work { 
gx 21. | certify that | attended the deceased from,___Tivali5en_----- SY----, tO QB nnn nan . 12-5 9.that | last saw the deceased 
BE 
es Fe alive an___. 5,19... 3 > are that death accurred ot? A,----M, fram the causes and an the date stated abave. 
265 o ADORESS (Street, city ar town, state} DATE SIGNED 
3 nod 
Uo a] 
fa2 

= 

3 


PHYSICIAN'S mu C Dodson 


+ 


the registrar priar ta burial, cremation, ar remaval, and in any event wilhin 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: ane law requires that the death certificate be executed within 24 haurs after death. Pa: 


a o. Lele Salt ib, DATE HEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
se 8 Buri ra eb.7,.957 Rosebank Cem. Near Rising 5un, Md. 
"ADDRESS 
1S (4) 
awe 


+ ml » 


ay LHANN AL 


rector. Page 4 should be 


® 


Hf ony delay is necessary, please exe- 
File poges 1 and 2 with the reg¥rur prior to burial, crematian,- 


ive Pages 1, 2, and 3 ta the fun 


farm PM3. Page 5 may be retained far y; 


Item 18. 


in pencil 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
or removal, 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q1LGio 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH aes 


Reg. Dist. No. 
. Hae Seen a 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
: ecil marnano |] "STATE Md, b CONTIG eal 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


x2, Elktom R.D.3 


b. wi OR TOWN (ff ovtide corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neotea! town) 
D on Red 20 yrs. 


d. NAME OF HOEEAL OR RR ROTOR (If not in hospital, give street oddress) &. STREET ADORESS @. 1S RESIDENCE 

00 / Andora eo nop 
3. Boe roel First Middle low 4. ee Month Day Yeor 

‘pe or prin Harold Rivers Gray DEATH 2 2419 57 


3. SEX 6. te ‘OR RACE [7. MARRIED [-] NEVER MARRIED (-)]8. OATE OF BIRTH 9. AGE (tn yeors IF UNDER 24 HRS. 
9-5-1 897 test binder! = Mipnths] Doys | Hours | Min, 
59 ys. 


widowed [] bivorced [] 


10a, USUAL bee pce mous nk of reg done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during rong Pre! ig, even ree 
/ All kinds of york Trainer, Pa U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


I Harry Rivers Gra Catherine Smith 


aca) ae hae Ce Ig 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
) no Mrs, Alice Gray, E, Main St. Ekltpn, 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).] Nieeval ettween PC» 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Gr DUE TO 
Conditions, if ony, which ©) 
gove ta immediote cavre 
(0), stoting the underlying( DUE TO 
couse lost. fed 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ill]19. WAS AUTORSY 
> 15 yes] no] 
: Riad EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oF injury in Port or Por Wt of item 1B.) 
5 Cause OF BEATS 4 3 
= & n fe 
5 J 20c. TIME OF INJURY Month, Day, Year aos RaURY OCCURIEG “Tate mace GEIR (Home. Farm 120. (City ox twa) (County) (tote) 
8 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
3 oe 19 hot work [J at work Cy ound |_ Elkton Ceci Md 
21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection [JK Inquiry [3p and find that 
death resulte p tural causes [1], Accident [], Suicide [§], Homicide [], Undetermined cause []. 
J actu, DATE SIGNED 
ele ee Map, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 
NAM ihe) on DEPUTY MEDICAL EXAMINER [3c 3-2-57 
Zo. BURIAL, CREMATION, | 200. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) 
B a = Q a B emnete NORTH ia e 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
jo Zz 
Py frog Os Elkton, Md. eG UH fete 
oon ee ee ne bly a le ee ee ee a el 


ifical 


that the death certi 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: THe. low requ 


=a 


in by the funeral director, 


te be executed within 24 hours after death: Page 4 


ician. 
L DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


etoined by the hospitol or attending physi 


moy be ri 
TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 ; 17 


* 169 CERTIFICATE OF DEATH ciddne OES 
ag & eg. Dist. No. 
3 LW Le tei gaat - as eo ee ne deceosed lived. If institution: Residence before odmission) 
> oF 4 e. b. COUNTY 
3 MARYLAND Frid 
= b, CITY OR TOWN (IF authide corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
2 RURAL ond give nearest to eae — 
eS L 1 Ap ae Liv, 
ie cea (IE not in Thospitel, give street oddress) d. STREET ADDRESS e. is Ge Teas 
a oe St hho WIE / 46 4 thenreza Mw eS oa NO fal 
e 4 


4. DATE (/ Year 
OF 


> BeceaseD 
DEATH ‘ / 19 & 


(Type ar printy 


& 9. A i Sroleintony IF UNDER 1 YEAR! IF UNDER 24 HRS. 
lost birthdoy) Min. 

# & Slashes db 
= 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sthle or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mas! af warking life, even if retired) a8 ae Ce 

— Ctteline Maryhand to 5 

ey 13. FATHER'S NAME F 5 14, MOTHER'S MAIDEN NAME 
S 


4 Mw / 
LVarme f. e M4 thee. Brew 
15. WAS DECEASED EVER IN U. S. ARMED FOR! a 16, SOCIAL SECURITY NO. |17, INFORMANT 8 Address 
fe. mo. or unkown) {HF yes, erator a ) pe. skh 4) 
of Ne wth Cthelpw Mek 
i= 


18. CAUSE OF DEATH [Enter only one cause per oe (0). (b). and (¢)-) (| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (o] 


BUE TO 


Then pleose remove corbon popers. 


~2 


Canditions, if any, which re 
gave rise ta immediote 

cate (0), stating the under. ( CUETO 
lying couse lost, fo 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. eee eae 


yes(] no] 
200. ACCIDENT WAS ee O__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Homo, farm, 1 20F, (City or town) (County) (Stote) 
Hour o. m. While Not sii factaty, street, office bldg., etc.) ! 
p.m. jot work (“} of wots ; 


21.1 = the deceased fram.“ re WS], to Go 1, (eee | last saw the deceased 
alive an___“*& ae wo, and that death accurred at + ¥; M, fram the causes ahd an the date stated above. 


#Psanore: S (Street, = or town stote) eves 2 ioe 
ACTUAL © q 
signature_() 9 JE Arla hb ay ee as ae ple w-------- BADE. le) 
IN 
PHYSICIAN'S 4 
wwe HS bree he Oe 
To. BUR 5G CUEMATION. rs DATE THEREOF, 2 J/NAME OF CEMETERY OR CREMATORY / | 22d. A SION (City, town, or caunty) (Stote) 
pecity) 
23. FUNERAL DIRECTORS SIGNATURE Ao. HED sy sé tea ev. Bie 
_ ede vate */ 45/5 


MEDICAL CERTIFICATION 


hauld be detached for use os the burial-tronsit permit. 
the registror prior to buriol, cremation, or remavol, ond in ony event within 72 hours 


poge 


+} ‘A AVINNS 
uv 


: Dy, a9 


4 
=m Yh aie 


~~” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QL7@1I8 
) * 4716 CERTIFICATE OF DEATH 


orf 


Reg. Dist. No. 7 


3 8 = ni. i fae a peso as (Where deceased lived. If institution: Residence before admission) 

o 8 3. °. 

ese CECIL MARYEAND MARYLAND haiti 20 

= By b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 62 RURAL ond give. neorest town) 4 ae : a 

- 2(G : BAT BRUGES DAYS fp. PORT DEPOSIT 

= 2 2 bw dad. pee is {tf not in hospital, give street address) / d, STREET ADDRESS e. Eg 
22S NAVAL HOSPITAL BAINBRIDGE, MARYLAND 18 A HENLEY PKWY., MANOR HEIGHTS| sO No f&} 
2 = 3. NAME OF Fist Middle tost 4. Dae Month Yeor 

a (Type or print) RICHMOND ALFRED HANCOCK JR. Death FEBRU ARY 23 1957 


Page: 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [&q | 8 OATE OF SiRTH 9. SRR Pe cab Pr 24 HRS. 
lost birthdoy| in, 
MALE CAUCASTAN|wioowen Fj oworceo{] | 16 FEBRUARY 19 Days ys. i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign a iat ee a WHAT COUNTRY? 
during most of working life, even if retired) ; 
/ MARYLAND UNITED STATES 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richmond Alfred HANCOCK Dorethy Eloise SPEAKE 
1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT mi 
AMEE AReem e+ pve. Goatees staan te 18° A"HENLEY PKWY. 
Aerio [| LaTORDND auraep nancooe Ade MEEe™-» 


fier deoth. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ATELECTASIS ol NO DEATH 
IMMEDIATE CAUSE (0) 


Then pleose remave carban papers. 


Vis ap DUE To 


Conditions, if ony, which ty CEREBRAL ANOXTA 


gove rise to immediate 


cotse {o), stoting the under. ( DUE TO 


L DIRECTOR: After this certificote hos been signed by the attending physician ond completely 


id 


OSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed withi 


a 
x 
£ 
<<: 
= 
5 
Fy 
Sie 
Eo 
as NIT 
¢ Ze lying couse lost. _G- I. HEMORAGE, ETIOLOGY , UNDERTERMINED 
2 5 “4 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Oa 
$333 6d vss NO 
ae E |200, ACCIDENT WAS UNDERLYING [J__] 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port WW of item ¥8.) 
Poze E 
Egger & | or CONTRIBUTING 1] CAUSE OF DEATH 
£ ry © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3§ & [?0e. TIME OF INJURY Wonth, “Day, Yeor [20d. INIURY OCCURRED [20e, PLACE OF INJURY (Home, form, T20F (City or town) {County} ‘Gtote) 
S288 6 Hour. m, While Not white foctory, street, office bldg. ste i 
sEr§ zg p.m. 19 Jat work [] ot work =] 
c oS 
= =e 21. | certify that | attended the deceased from February 18, 19_57, to_February 23 19 57 that | last saw the deceased’ 
oo 
be 33 alive on February _23____, Sy ee and that death occurred ot _0'759.A_M, fram the causes and an the date stated above. 
£655 ADDRESS (Street, city of town, stote) DATE SIGNED 
2 . ACTUAL 
Ess / SIGNATURE <= I MD, ofl ee ee 
£arza tes 5 
ogee NAMEines) Ae J. BISESE ff 6B Henley Pkwy., Port Deposit, Maryland 
ae 725. BURIAL. CREMATION, | 225. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, of county) (Stote) 
alee Ageia” 27 FEB 1957 ARLINGTON NATIONAL ARLINGTON VIRGINIA 
° ° i i 2da. REC'D BY REGISTRAR on REGISTRAR’S SIGNATURE - L/ y 
¥SAls { OU. Perryville, Marylandosr 23 FEB 19S) yee #AC LA Lup ft Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 7 19 7" 


BA i aaeee CERTIFICATE OF DEATH te. ou no_J — 
5 is - 4 bees ls SIDENCE (Where deceased lived. If institution; Residence mcr fission) 


1, PLACE OF DEATH 
. COUNTY er 2 MARYLAND FM tey leu > COUNTY etl L 


cep 


\ 


Deal 
Boe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outgide corporote limits, write RURAL ond give nearest town) 
38 RURAL gnd. give nearest town) ; 2 7} a 
$2 t. r@) G wee Ke ou 
22 <d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS are RESIDENCE 
£5 oa OR INSTITUTION ’ \Q 
oe -ALV_ OV (TES Piif < R os: 
«€ 3. NAME OF First Middle lost 4. DATE rn 4 Day aon 
~ (Type or print) e+ W e\ \: W ~p fs DEATH vz 194 7 
2 5. SE 6. COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED [] | 8. DATE (bet “BIRTH ay g 9. AGE (In = IF UNDER 1 YEAR| IF UNDER 24 FIRS, 
Hi Min, 
& emule White wioowen pivorceo [J yrs. "eas? 
a 70s. USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign ai 12. CITIZEN OF WHAT COUNTRY? 
of ; uring most of we ’ ( C5 Te 
a ~~ 
< “ } Vv ce Lt . S > 
2% 13. FATHER'S NAME 14, MOTHER'S MAIDEN eee ] 
S: ga noble | 
3 y€oa Be fice EU 


vi 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, 117. INFORMANT Address 
Tien, no, oF unknown} (if ares, give wor or dotes of saqfice} — 
“3 4 Ale Ve 2 = ftes p: la CCe Ra 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (e-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (0) ow GO ek 
) DUE TO. 


Then plea: 


Conditions, if any, which 7" 
gave rise to immediate t 
co¥se (0), stoting the under. ( DUE TO 


re ake ‘ View exe. u 4reu e_ ucdekimite 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO FHE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Bie AUT! 


SY 
PERFORMED? 
eo er 
200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Pp 
20c, TIME OF INJURY Month, Ee), Year | 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, farm, {hick {City or town) (County) {State) 
Hour 0. m. While Not miler factory, street, office bldg., etc.) | 
p.m. jat work [J of work 


21. E certify that | attended the deceased fram._*YO. wor 194 76 to.. ety 194 that | last saw the deceased 
alive an___. -~ be 19.4 mee a a that death ‘occurred at [4 440 p M, fram the causes and an the date stated above. 


“\> ADORESS (Street, city or town, state] DATE SIGNED 
ae sO nia on We test any Lamhy 57 
|_ [Rant tbe AN Cure WE\\— _, A © (oR PY ea Meath ts kneia S Mar) lanl 


MEDICAL CERTIFICATION 


= 33 
2 
2 
a 
3 
o 
8 
md 
H 
5 
s 
8 
a4 
FS 
£ 
Qo 
i. 
a] 
2 
2 
3 
Ps 
oe 
5 
a 
= 
2 
€ 
§ 
H 
3 
3 
2 
= 
o 
_ 
3 
$ 
= 
s 
< 
Pa 
° 
2 
iA 
id 
= 
Qa 
= 


auld be detached far use as the burial-transit permit. 


fetained by the haspital or attending physician. 
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~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘© [ 220. BURIAL, CREMATIC Bee” Feb 26 /2S7C howe) Mill Meth a NAME OF CE HT: Neen ‘ORY | 22d, LOCATION (Ci Wis hatin oreo] (Store) 
>> neci ; 
gee leek 25:19 eRe kth Ce ; Viz ee, 
ie m. i] 2. go Y RE pe laine 
'S AIS (4) 
Yenve DATE 


oN a 
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Mawoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01720 
\ "1797 CERTIFICATE OF DEATH 


ool 


Reg. Dist. No. 96 


cs “ 

3 ez ( Vs ) 1. PLACE OF DEATH cf ete gk pS (Where deceosed lived. If institution: Residence before admission) 

£3 \ Cecil manano |} °*"“Haryland » COUN’ Baltimore /), 4. 

Se b. CITY OR TOWN (If outside corporat limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give neares! town) 

58 i. RURAL ond give nearest town) : 

32 Perry Point 8mos. 28days Marley Park, Glen Burnie 0 . 

ee a “ d. Ritu (If not in hospital. give street address) d. STREET ADDRESS e. Pet 3 

5S 5O|Veterans Administration Hospital 31 Becond Aveme ves (] No EF 

Sas 3. NAME OF First Middle lest 4, DATE Month Day Yeor 
« (Type or print) FRANK (NMI) HOLUB dears February T 1957 


Pag 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE Un year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ost bitthdoy t 
Male White  |wooweo ff i owvorceog] | May 20, 1893 3 i: aed ui 


10a. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


2 during most of working life, even if retired) 

& y essman Newspaper Missouri USA 
\e I } 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2” FRANK HOLUB WELLIE TAYES 


15. WAS ilar abba U. = elect 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hg eae = eae 
/ (tes "Oat Unknown | Hospital Records, VAH,, Perry Point, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and {c)-] INTERVAL BETWEEN 


Ol T ApyO DEATH 
PART t. OEATH WAS CAUSED BY: Ss 
IMMEDIATE CAUSE (0) ba 3 Rétrs 


yy, OUE To 


’ ‘ 
Conditions, if any, which 0 
gove rise to immediote 


Massive, Bilateral 


Then please remave carbon popers. 


Arteriosclerotic Heart Disease, Severe Unknown 


= 

& couse (¢), sloting the under- (| OUE TO eee 

3 lying couse lost. «Myocardial fibrosis, Artericslerosis, generalize 

6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Weceee 
: ZL ‘ yes$] NOT 


20a, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert 1 or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Heke tell Wilby: =. “inescits, foclary, slreet, office bldg., etc.) | 
p.m. ‘ 19 Jot work [J of work [J i 


21. | cortify thot f ottended the deceased from May 10, _, 19.56, to _Rebruery:7., 1957 _jneKKemxermeceraeras 
diirernctoaooeooooexxxix, and thot deoth occurred oth EM, from the causes ond on the date stated obove. 


ADDRESS (Street, city or tawn. stote) DATE SIGNED 


mo. _.rerry Point, Maryland 2-10-57 


MEDICAL CERTIFICATION 


\L DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 


‘etained by the hospital or aftending physician. 


id 


hould be detoched far use as the burial 
the reglstror priar to burial, cremation, or removal, and in ony event within 72 hour: 


Nanette. OP. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


“a Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ret Baltimre,” Moxyland 
” ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE i. 

eae Havre DeGrace, Md, BS te, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J1721 
gg _ CERTIFICATE OF DEATH pape eS: 8 


ily Ue a3 DEATH a biel sgn oe (Where deceased lived. If institutian: Residence before odmission) 
b. COUNTY Dad ‘| 
MARYLAND: ls 3 
b. CITY OR TOWN {IF outside Slagle) limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside ae limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Va ra 
d. NAME OF HOSPITAL (iF not in hospitol, give street ed =, STREET AOORESS «1S RESIDENCE 
OR INSTITUTION INA EARM? 
U. vey no L 
Middle Lost 4, pare Month 


3, NAME OF i ia! 
ee DERB~ FORP \ton Fig une 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED (-] | 8 OATE OF BIRTH 9. AGE (In yeon [UNDER TVEAR|IF UNDER 24 HRS, 
£ au ‘ee doy) Days | Hours] Min. 
4 1 wipowen fy] pivorceo [] my Reo SET: a yrs. 


ww 


in by the funeral directar, 


o 
a 
2 

> 
2 
“ 
2 

1 


a 
Si 


Page 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during, mott of working lite, even if retired) 
11 OM D. YY Sy H 
y* “S 'S NAME V4. VY HER'S MAIDEN NAME 
pad I>! 
I} RTHp DaiLe 


qs. WAS Seuy INU. S. ARMED FORCES? |16, aon SECURITY NO. Dn wont OE Address A 
4] ftas, no, oF unknown Ut yes, tore ‘wor of dates of service) Vi Ws ie 
7 (ftcigg Z 4 


18. CAUSE OF DEATH [Enter only one cause per = far (a), (b), OR B) mr —— INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
KIDNEY FA/LURE. NEPE 


IMMEDIATE CAUSE {a) had Hyg 


ub DUE TO 2 ‘ 
SCLERONS 3 yearns 


Then please remove carbon papers. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


Conditions, if any, which rf 
gave rise to immediote 
cate (o}, stoting the under- 
lying couse fost. te) 


Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS EAE 


CENWNE RAL DELYDRATIN, ACIDOSIS, HEART FALLYPAEU NOR 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20f. (City or town) (County) (Stote) 
Haur 0, m. White Nat while foctary, street, affice bldg., etc.) | 
Pm. 19 fot work [] at work ‘ 


21. | certify pe tependes! the ere, from... 22 2.3___., 19.57), to Aen 19.5. Dhat | last sow the deceased 


7 
alive on. a= A ae aa ey aaa and that a7 ip atau! LM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


then pie BAI che OR: Rol, Seb 
PHYSICIAN'S 7 fo VICE L @ se 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF ZacyNAME OF CEMETERY OR CREMATORY Zig, LOCATION (City, town, ar caunty) (Stote) 
ah pail! e a t 
Ef. A > Dd EN IS On EC, P+ 
- RAL DIRECTOR'S § Jao. REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGNAJURE 
Y aX Z- holy yy Ve Z JA a 
se NX Ki at TTL t LA AMAAEG CO LA ! Tava 602 


4 a = 7 7 


ate has been signed by the attending physician and completely fil 


MEDICAL CERTIFICATION. 


ined by the haspital ar attending physician. 
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jould be detached far use as the burial-transit permit. 


id 
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TO FU 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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dy, roa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- A718 CERTIFICATE OF DEATH 


) [1 PLAGE OF DeaTH Tae 2 USUAL RESIDENCE (Where deceosed lived. If insitlians Residence fore 
ae A MARYLAND Py ” () b. county 


onl) 


b. CITY OR TOWN {If outside ed limits, write [¢. LENGTH OF STAYIN Ib . CITY OR TOWN (If outsigt corporatMimits, write RURAL ond give nearest town) 
RURAL ond give mented! town) \ 


rPArAA AAD Y A A) ky 


y AAAS 
d. NAME OF HOSPITAL (if not in hospitol, give stree! address) \ d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 


yes [1] NO 
3. NAME OF First Middl low 4. DATE Month. Ye 
DECEASED B ee sits OF - Per ‘Sy 
{Type or print) oO , 4 DEATH i 2 19 
5. SEX 6. COLOR ORR CE [7. MARRIED, NEVER MARRIED [J | 8. OATE OF BIRTH 9. ash Geena R[F UNDER 24 HRS. 
‘ F last birthdey) [Month Hi in, 
et UUM, fe |wioowen (4 pivorcepf} | June 9,1900 6 en a a ee 
10a. USUAL OCCUPATIONNGive kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
uring most of working Ye, even if retired) Metvieee 
eC AR AAP Lafteads : UsseA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walter Laird Annie E, Lilley 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. ae ge NO. |17, INFORMANT 
(Yes, nto. oF unknown} (11 yes, give wor of dates of rervice) o ae eer ie! — 4 * 
— 2b nt Frank § 10 Bast, Mle 


18. CAUSE OF DEATH [Enter only one couse per ling.for (a), (b), and {c}. J INTERVAL BETWEEN 
i 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


4 DUE TO 


Conditions, if any, which © 
gove rise ta immediate | 


in by the funeral director, 
ind 2 should be filed with 


A 


Page, 


hysician and campletely fi 


ing p 


cote (a), stating the under. ( CUETO 
lying cause last. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. ia pate 


MED? 
ves) nog 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, on Year 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY IHome, form, | 20f. {City or tawn) (County) (Stote} 

Hove forisn While Not while foctary, street, office bldg., cal 
p.m. jot work [-} of work el 


21.1 woe attended the ee from, kx AW a; WwAlo., to i= ete | I 19.5 . that | last saw the deceased 


alive an_\ nis) Ha} =: and that death otcurred at_\.' Nu ae. fram the e causes and an the date stated above. 


WeP7. A , sIpte) DATE SIGNED 
ACTUAL \ { m9 ) 
tw SO Cana WO D. ene AA Ve ee en 8 


mmanaes WA, DS i = ghd 


Oe EA ee a oer een 
‘220. BURIAL, rea ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) (State) 
REMOVAL Speci} cuy, g 
Os LT ects Mi 4 ard ben gt 


23, FUNERAL DIRECTOR'S "R donk ADDRESS 2éo. REC'D BY REGISTRAR 4 REGISTRAR'S Beales 
1 , rm i. “e 6 7? 
nN Apesey Ce deonh Yoh baok nal oats 2-20-57|. Van oh &. Kote 


-transit permit. Then please remove carban papers. 
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After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION: 


etained by the hospital or attending physi 


ra 


javid be detached far use as the burial 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 


L DIRECTOR: 


page 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


3A aviang 2 


‘S6r SS gay 


— 


by the funeral director, 
nd 2 should be filed with 


Poge; 


in 72 hours ofter death. 


thot the death certificote be executed within 24 hours after death. Poge 4 
Then pleose remove corbon papers. 


requires 


jan. 


The | 


ital or attending ph: 


L DIRECTOR: After this certificate hos been signed by the ottending physician ond completely f 


‘etoined by the haspi 


id 


hould be detached for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremation, or removol, ond in ony event wi 


moy 


TO FU! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 


VS AIS [4) 
15M 9/55 


.- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


174 CERTIFICATE OF DEATH 01923 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If insttutiom Residence before ode 
a. COUNTY Cecil 


MARYLAND ": AEarydand B.COUNTY Gy 


ion) 


b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neorest town} 


¢. CITY OR TOWN (f outside carporate limits, write RURAL and give nearest town) 
1i_years 


/ North East (Rural) 


da. NAME OF HOSPITAL tr natin mhsinet give street address) d. STREET ADDRESS 1S RESIDENCE 
A OR INSTITUTION 7; ON_A FARM? 
ves 1] No 
i i 4. DATE Me ve 
DECEASED oF : ei) geo Ss 
(Type ar print) DEATH February 25 19 57 
9. tori R[IF UNDER 24 HRS. 
> jast bietl ja ‘Manths] De: Mi 
winowen[] _—oivorceo [] ‘Oct. 8,1892 64 a i, 
10a. USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working f ven if retired) 
Parmer Chicken Finland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Laine Justiina Manumaa 


15, WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Yex. no, oF, unknown) {i yer, give wor or dates of servicn) 
: No 264=28-6578 Mrs, Elsa M Laine North ast, Md, RD, 


18. CAUSE OF DEATH [Enter anly one couse per line far (9), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


} y DUE TO 7 


Canditians, if any, which 0) 
gove rise ta immediate 

cate (}, stating the under. ( DUE TO 
lying cause last. fe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. Mronaibne: 


20a. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
20c, TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
oer “atm wa White Not while factary, street, affice bldg., etc.) | 
p.m. 19 [at work [J ot work [J —_ i — = a 


a) ve toes Aegan he. Soci from LE (<2... WHE, 10.2 G_L26., 1957 that | lost sow the deceased 


olive on... 9/24 page and that death accurred at! 2° 30, M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


e 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURT 


PHYSICIAN’! 
NAME (Type 


22a. BURIAL, CREMATION, me. re THEREOF 72d. LOCATION (City, tawn, or county) (State) 
re (Specify) Nort = 
Buria 28-57 North East Pee 


LA UF IGA i RE ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pate 2 - 25-5 En7, SG AK SB ol 


$°A Avaand 


v uv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17224 
* 1699 CERTIFICATE OF DEATH ays ). ae 


om 


sé 

3 3 wi y PAS en i Ly 2) Gps eS (Where deceased lived. If institutian: Residence befare odmission) 

t Ce a. b. COUNTY 

58 Be ef neato Maryland Gecil 

3 3 'b. CITY OR TOWN (If outside corporate limity, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside carporate limits, write RURAL and give neorest town) 

5 RURAL ond give nearest town) 

$2 Ikton 5 days x2 Charlestown Post Office 

3s g d. NAME OF HOSPITAL (If nat in hospital. give street address) d, STREET ADDRESS e. 1S RESIDENCE 
=n a in * SR INSTITUTION ON_A FARM? 
a nion Hospita Charlestown, Maryland ves No) 
Pal 3. NAME OF Fint, “Middle lost 4, DATE Manth Year 

f ‘ 3 Bey, 
DECEASED ° 

«< (Type or print) ew fAMrn, LAu he lL, Ne Dear February 4 1997 


Page; 


3. SEX 6. CO1dR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. OAJE OF eieTH 9. AGE {in years [IFUNDER | YEAR]IF UNDER 24 os 
1 bicthda i 
Male White |wrownQ  oworceoQ jJan.1,1956 pape ad CS Co hecwal in. 


10a. USUAL OCCUPATION (Give kind af work dane} 106. KIND OF BUSINESS OR INDUSTRY [11. TRAE (State ar foreign cauntry) bs CITIZEN OF WHAT COUNTRY? 
F during mast af working life, even if retired) 
ni Bidises oe oe Maryland U8. Be 


19. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


I Leon W. Laughlin Betty King 
" Sage fe Pecan em ever IN U. 5. ARMED bien roy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Leon W. Laughlin Charlestown, Maryland 


dotes of service) 
18. CAUSE OF DEATH [Enter anly one cause per line far (a). p),_and (J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}_* 


sa) DUE TO 


UF yes, ove 


Then please remave carbon papers. 


[1.0 
Canditions, if any, which (0) 
gove cise ta immediate 

cate (a), stating the under. ( OVE TO 
lying couse lost. {c) 
lng scares test. 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PF GIVEN IN PART 3(a}] 19. pes Y 


yes [} NO 


Past WW. OTHER SIGNIFICANT aid CO 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. White Not wile factory, street, office bldg., etc.) | 
p.m. Jal work [7] ot wark ' 


21. 1 certify that | gttended the deceased from, 72 (Saad X92 2, tos _., 1\AS_Z,that | tast saw the deceased 
alive on_ (i, ck 122) __, 6Ad that death occurred ot 457M, from thes causes and on fhe date stated above. 
5S (Street, ci stote) lz DATE SIGNED 


IAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


lained by the hospital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


ld be detached far use as the burial-transit permit. 


| AGNatuR WO. os ae Lok. CLIST 
3 Manette George J. Kreis, Ire V 201 B, Main St., 3 ‘Elkton, Narylend_ 


a 


the registrar priar ta burial, cremation. ar removal, and in any event within 72 hayrsofter death. 


. Zo. bee CTTON ‘Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar caunty) (Stote) 
x 
BRE Burfar” {Jan 7,1957 | Oxford Cemetéryy Oxford, Pennsylvania 
24 23, FONERAL DIRECTOR'S StGNAFURE c RESS e et ‘da. REC'D REGISTRAR 24b, REGISTRARS SIGNATURE 


DATE me 7 SJ 


__ TO HOSPITAL OR ATTENDING PHY 


5 
= 
oe 
Bs 


1 MAND Seeks Le ie Ur ete Se ee! 01725 
ems _]- au s 
+ 1790 CERTIFICATE OF DEATH Mines 82 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence belore odmission) 
a. COUNTY o. STATE b. COUNTY 


d p 4 
¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


MARYLAND 


b. CITY OR TOWN [If autside corporate limits, write 
RURAL and give nearest town} 


¢. LENGTH OF STAY IN Ib 


ind 2 shauld/Re filed 


in 24 hours after death. Page 4 


WO rae "A ee Port Depo Xd 
d. NAME OF HOSPITAL (1 nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
i] ‘OR INSTITUTION ON A FARM? 
yes (] NOS} 
= Gs 3. NAME OF ried Middle ost 4, DATE Month ¥ 
DECEASED : OF is ey - 
{Type er print) DEATH 


Pag 


H ry ockard , 8 Eve 
5. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER24 HRS, 
fost birthday] Min. 
f "| widowed []. Divorced [7] 848 Ryn. ee 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | Tf. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life. even if retired) 


Soe rma D =bele ii Ooms oar") ant 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J. Lockard Harriett Mahoney 


= 


{ 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown) {if yer, give wor or dates of vervice) 
none Mrs. John Burton, Colora, Md» 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ONSET AND DEATH 


7.0 DUE TO 


eae Te ao Wad _Arteriosclerosis — 


Then please remave carban popers. 


E gove rise 10 immediote 

5 ¢o%se (0), stoting the under. ( OUETO 
g%s lying cause lost, o 
#35 FA Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
> = = 
€ 3 vs] no 
io = [20c. ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
BS |r CONTRIBUTING CJ CAUSE OF DEATH 
: © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (tote) 
5. s Hour 8a While: __ Not while foctoty, street, office bldg., etc.) | 

= p.m. 19 lot work [J of work i 
21. | certify that t attended the deceased fram, 2=26—_________. 7 19.57., to. 2m2B. 9! pthat t last saw the deceased 


alive on__2s=! ee, |) ee, and that death occurred 8.P. _M, fram the causes and on the dote stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
CTUAL 
SGNATUR “mo. ....Rising Sun .Md,_ 


L DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


‘etoined by the haspital 


¥ 


PHYSICIAN'S 

NAME (Type)_ BOC Dodson_M. = dbd SLL we 

220. BURIAL, CREMATION, | 22b. DATE THEREO! Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 


hauld be detached for use as the burial: 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 sors after death. 


may 
page 


TO FU 


5 ethodis North o qd North Eas! d 


QNERAL DIRECTOR'S TUR ADDRESS: 2: GC'D BY REGISTRAR ‘4b. BEGISTRAR'S SIGH RE 
vensin 0) | vty KR Wah North East, Md. 3 -477 SL OIVY OG: 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1727 


8. DATE OF BIRTH 


ee Reg. Dist. No. 7 
8 3 a, oe = 2. USUAL RESIDENCE (Where deceoed lived. If institution: Residence before admission) 
2 a. 
2 a My MARYLAND ©. STATE b. COUNTY & 
ee ‘b. CITY OR TOWN Uf ouhide corporote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
58 ‘end give nearest town), 
g 
ta 9 K% Prin pio Furnace 
25 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) ,® STREET ADDRESS «4S, RESIOENGE 
785 f 
> ves] NOE 
ic 3. NAME OF i i 
3 ea NAME OF First Middle _ tet 
> {Type or print) John H. McDowell 
& 


5. SEX ‘6. COLOR OR RACE |7- MARRIEO [TXNEVER MARRIED [] 
M A wibowep () DivoRceD [] 


Wo. USUAL Sa nmece kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working lite, even if retired) ? 
8.00 anera Mia na U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William J, McDowell Milchia Clark 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Oo (Yea, no, oF unknowns {Hf yes, give wor of dates of service) 
é no 212-16-80 Rachel R, McDowell, Principio Fur, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL SETWEENY 


Item 18. Give Poges 1, 2, ond 3 to the fun 


ed to the Chief Medical Exominer’s Office olong with form PM3. Poge 5 moy be retoined for yoy 


-tronsit permit. File pagesT ond 2 with the reg 
oy 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) cute 

u¥ ’ DUE TO 

Conditions, if ony, which 3) 

gove rise to immediate cure 

(0), sloting the underlying( DUE TO 

couse lost. te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(el[19. Was AUTORSY 
e 
3 vs] noQx 
© }200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 1B.) 
E |Primary () or CONTRIBUTING 
5 | CAUSE OF DEATH. 
3 eee. Time OF INJURY Month, Day, Year TNUURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stotey 
6 Hour 9, m, foctory, street, office bldg., etc.) } 
2 p.m. 1» t 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection Gg. Inquiry Lg and find that 
death resulted from: Natural causes [3f Accident [], Suicide [], Homicide [[], Undetermined cause [_]. 


RAL DIRECTOR: Poge 3 should be used os o burial: 


& TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cutepthe certificate, writing the word “pending” in pencil 


ap, CHIEF MEDICAL EXAMINER [1] pare 

= ASSISTANT MEDICAL EXAMINER (7) 
B EXAMINER'S 
8 NAME (Type) Re Ce Dodson DEPUTY MEDICAL EXAMINER (}C 2~3-57 

ai Zio. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

& O° REMOVAL {Specify} 
4 Bl a a: Princinio emeter P nN pie Furnace Ma 
; ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
. AISME(S) i G X37 0 
vate 2- ¥-57 | Nar ok C., V\ OTH A797 


es 
= 
2 
= 
& 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 017 28 
a 40 CERTIFICATE OF DEATH 


Reg. Dist. No. 


< se EN, 
re é 5 \\_ | PLAGE oF pati 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence belore admission 
8 °. COU °. b. COUNTY 
© 3% M Cecil eed Loy Maryland Cecil 
2S ae b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 : 2 RURAL Tike nearest town) cee al ww 
% 3 o on davs x 
5 23 _ | & RAME OF HOSPITAL (If notin hospital, give stest oddres) | d. STREET ADDRESS ©" 1S RESIDENCE 
s £5 
Ae R. De 3 Elkton, Ma. ves (]_NO DE 
5 2p + 
8 6s i a 4. DATE Month af 
2 3. NAME OF First Middle lost DA ion Doy eor 
= 4 tester Cecil é Ve Moore beard February 24 1957 
=z 3.8 5. SEX 6. COLOR OR RACE |7. MARRIED [°} NEVER MARRIED [-] | & DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 3" Ee: birthday) [Months] Days | Hours | Min. 
aoe Male White |wwowenQ)  ovorceo) | March 18, 1900] 96 om 
2 ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € 
8 Sgt } doting most of working life, even if retired) Paper Mfe 
S ped {| Engineer k r Co Maryland ses he 
8 885 1 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Soe 
iz oo 5 
% Sor Theodore W. Moore Anna Dowel 
= £63 AAV. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= @ee 7 | fies, no, oF unknown) Dm yin ose ret 03-0872 
Spek )|__No tec Mrs. Bertha B. Moore, R. D 3 Elkto fd. 
2 £8 = 
3 & 3 = 18, CAUSE OF DEATH [Enter only one couse perJime for (o}, (b), and (c).] = INTERAC RETIN EGY 
egos PART |. DEATH WAS CAUSED BY: Le a Wo Z 
oe IMMEDIATE CAUSE (0 
= ghee } DUE TO 2 4 zt) 
°° e = 
= Dep Conditions, if ony, which 
=a . Ye whi i 
¢ BES gove rise to immediote 
5 JiesSee cotse (0), stoting the under. { OUE TO 
SeF=p lying couse tost. ol 
= 3 Sa 
Be 6° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2roto “ale 
eee , yesC] nol] 
vaove & 
Fotse © [20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
$ge2° E |] OR CONTRIBUTING LC) CAUSE OF DEATH 
Zeg2s © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Rsess & |20c. Time OF INJURY Month, Day, Year | 204. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (State) 
5% es r= Hour 0. m. White Nohiwhile foctory, street, office bldg., etc.) q 
Ese°5§ = p.m. 19 Jot work [J ot work [J a 
a oG % = 
2 S55. 21. | certify that ws to._ 27 _.. 19. LZ that | last saw the deceased 
Bests 5 il ay 
Bs = 35 ative an___# f_2- ff). a, and that death accurred at 72? 4M, fram the causes and an the date stated abave. 
£ ’ 
E=os6 f ADDRESS (Street, city or town, stote) 
ae OH 5 3 
<5 0. ACTUAL Me He = iS Wael ae = 
aye £5 ] SIGNATUR' CAne, La Abs MO. 230 Hs ici VA Be, 
aes = " “fy B. of 
Zig? rita J HERBERT GATES CE Le ee 
Se 70. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (Stote) 
5 3t MOV: ci 
= pe os Bortat’” red 27,1957 |Cherry Hill Meth Cem.| Cecil County, Maryland 
re : Pda, REC'D, BY REGISTRAR | 24. “ae NATURE 
VS A15 (4) pr Ver 7 AKA 


15M 9/55 
Vv 


a 


Py 
D> 
o 
a 
E 3 
3 
ty 
70 
= 
6 
5 
3 
3 
= 
a 
= 
= 
z 
oo] 
2 
5 
3 
Py 
x 
Cy 
© 
a 
2 
& 
s 
& 
= 
3 
g 
= 
3 
5s 


res 


N: The law requ 


aod 


in by the funeral director, 
ind 2 should be filed with 


id completely 


ian on: 


After this certificate has been signed by the attending physic 


L DIRECTOR: 


should be detoched for use os the buriol 
the registror prior to buriol, cremation. or removol, ond in any event within 72 hours after deoth. 


<= 


Then pleose remove corbon papers. Pog 


transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH 
o. COUNTY Cecil 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 
Nor th 


East 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


* OR INSTITUTION - 


3. NAME OF 
DECEASED 
(Type or print) 


First 
Vera 
6. COLOR OR RACE 
White 


during most of working life, even if retired) 
Housewife 


¢. LENGTH OF STAY IN tb 


MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 


7: 
v 
wiboweD 4] bivorceo [) 


Ws. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stole or foreign country} 


3 
CERTIFICATE OF DEATH Reg. Dist. . oe 


2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence belore admission) 
o STATE flecy land b.county Cecil 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


is North E£ 
d. STREET ADDRESS: 


MARYLAND 


if etime x 
e. 15 RESIDENCE 
ON A FARM? 
ves (] NOK 


Middle Lost e Yeor 
Gis Nickle Feb 27 19 97 


9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Months] Days Min. 


13 yes. 
12. CITIZEN OF WHAT COUNTRY? 
USA 


Doy 


Aug.16,1883 


Maryland 


13. FATHER'S NAME 
Creuse Guy BL M 

1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 

{Yes, no, of unknown) (IF yes, give wor oF dates of vervier) 


_ 


14. MOTHER'S MAIDEN NAME 


son Jennie Hahn 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


s.Cread F.ilyatt 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


¢ Km DUE TO 


Conditions, if any, which o 
gove rite to immediote 

cotse (0), stoting the under- 

lying couse lost. 


MEDICAL CERTIFICATION 


21. I certify that | attended the decea 


olive one} 27) 12 
ATHY, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF 
REMQVAL (Specify) 
Burial Hi 
C[M, i 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 


PERFORMED? 


yes—] No] 


CY < 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 

Hour o. m. While Not while foctory, street, office bldg., etc.) | 

p.m, v lot work [_] ot work [J ' 


(City or town} {County} (Stote) 


from_2\2.6 __., 9G, ta" ED) 19%5___}hat | last saw the deceased 


-.., ond that death accurred at <3.__(2>m, fram the causes and an the date stated abave. 
ADORE: treet, city or town, stote) 


=" 2 


a el See 


22d. TOCATION (City, town, or county) (Stote) 


th Best,Cecil Co, 


2da. REC'D BY REGISTRAR ‘2ab.. REGISTRAR'S SIGNATURE 
7g. ft '* 6b L- rai 
pate 5, — A SA XD cl ‘NW ivzeag 


3A Nvrang 


vie] 
avi 


i ay 
(3 ars9o4a 


Page 4 should be 


lay is necessary, please exe 
directar. 

files. 

‘or prior ta burial, 


é 


ih farm PM3. Page 5 may be retained for 


UF any 
ransit permit. File pages 1 and 2 with the re; 


he fun 


in 24 haurs after death. 


= 
o 
ae] 
e 
5 
a 
3 
id 
ed 
£ 
oO 
s 
€ 
2 


ate shauld be executed wil 


iting the ward “‘pending’’ in penci 


ded ta the Chief Medical Examiner's Office alang will 


a) 
* 
ar remaval 


fi 
TO 


RAL DIRECTOR: Page 3 shauld be used as a burial-h 


TO DEPUTY MEDICAL EXAMINER: This cert 
he certificate, w: 


VS. ATSME(S) 
5M 97/55 


¥ 


Wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () j "7 30 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH. Be 


& 9: ist. No. 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


o. COUNTY a b 5 
Cecil MARYLAND 9. STATE Ma b. COUNTY Cecil 
b. CITY OR TOWN {it outside conporate timin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town} 


“Elkton. R.D.1 lyr. =e at 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hotpitot, give strect oddress) ‘- ‘STREET ADDRESS *. oe 


ves() No() 
3. NAME OF ‘ i (4. Dal 
: $0. First Middle t Lost ae Month Boy Yeor 
{Type or print) Robin Adelia Rice DEATH 2 ik 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (XTKB. DATE OF BIRTH 9. AGE (in yeors IF UNOER 24 HRS. 


leat birthday) ths De iv iin. 
WwW wipowep[] —_—otvorceo [1] = yn, oe ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) : 


ofan nfant_ Havre Grace. Md. U.SeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Maxine 


1s Se FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{HF yes, give wor or dates of service} 
Se Ne Qe] 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e)-] SiEeALEn en 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) Smothered 
Tol Uf. DUE TO 
Conditions, if ony, which 1 
gove to immediate couse 
(0), stating the underlying( OVE TO 
couse fort, - 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il[19. WAS AUTOPSY 
yes() No 


20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Port I! of item 18.) 
PRIMARY of CONTRIBUTING CI 
Z Down nde ove and could no geuy alr 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED,1200. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) ‘ (County) {Stote) 
Hoty lesen: 2 5 While Not white & factory, street, office bldg., etc.) | 
p.m. 19 5 ot work [] ot work Chg Home 1 5 on a Ma 


21. | certify thot } taok chorge of the remains described above, held an Autapsy [_], Inspection [gp Inquiry [ah and find thot 
death resulted fram: Natural causes [], Accident [3 Suicide [], Homicide [1], Undetermined cause []. 


: 5 é ) ; Se 
Sonak 4 4 ” LAc27 . DATE SIGNED 
SIGNATU! v At UL So (@ MD, CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 


a ee ee DEPUTY MEDICAL EXAMINER CK 205057 


72a. BaeMAL, CREMAYO 2b, DATE, THEREDF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of county} (Stote} 
OVAL (Spegf : 
& 1 Ser elite lox cof 


sh AT tlt | {> 
23. ie DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
. L~ 
1 fe e Gere Tex hed vate Sf 7/57 F 
ae I ee eee eee 
XY. 


MEDICAL CERTIFICATION, 


onal 


fed with 


2 funerol director, 


and 2 should be fil 


in by th 


Then please remove corbon popers. Page| 


L DIRECTOR: After this certificote has been signed by the offending physicion ond completely fill 


ould be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


retoined by the haspital or ottending physicion. 


‘ee 


moy 
TOF 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tFot the deoth certificate be executed within 24 haurs ofter death: Page 4 


I 


! 


kL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o1 231 
1 CERTIFICATE OF DEATH 96 


4 Reg. Dist. No. 
1, oe 2. ee (Where deceased lived. If institution: Residence before admission) 
a. WB b. COUNTY 
Cecil MART irginia v 
b. CITY OR TOWN {IF outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} . 4 
Perry Point 8. 7mo.22days Richmond #5 x- 3 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ‘ON A FARM? 
Veterans Administration Hospital 321 W. Grace yes] no 
3. pt £5 = First Middle Lost 4 lead Month Day Year 
{pEeCor pein. ELLIS F. ROURKE beatH =» February 19 1957 
$. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bisthdoy) Min. 
Male White _|woowengy  owvorciot | December 20, 1908| “4B” y..["r™| Om | own 


106, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Salesman unknown Pennsylvania USA | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Rourke Annie Cole 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
AY (¥en. 00, oF unknown) (IF yen, give wor oF doles of tervice) 
es wy It unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (b). and (c}-} 


coe OAT NS A eee i Bronchopneumonia, r 


bd * DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ht lung, unresolve 


Conditians, if any, which w__Arteriosclerotic heart disease, severe 


gove rise ta immediate 


cause (0), st 
lying cou e. 
Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pele ask 
»© x Tuberculosis, pulmonary, left upper lobe - unknown YES No 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ST 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
Hour a. While Not while factary, street, office bldg., etc.) i 
pom. 49 fot work [J ot work [J 4 


21. | certify thatXattended the deceased fram June 28, 19.49_, oRebruary 19., 195'7 7ReKerreennexrenearex 
CIDE CIOCCOOGCOORCCOSOOIROoCaNand that death occurred afL0s20a-M, from the causes and an the date stated abave. 
By ize ADDRESS (Street, city or town, state) DATE SIGNED 
oO 
Fade, 
TER CE 


z 
Q 
= 
P} 
> 
& 
o 
ta] 
3 
Fay 
o 
= 


ACTUAL 
SIGNATURE 


NAME Type} W. OPPLER Director, Professional Services 
‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
Yremova chad Ba mcirigh © Nia dumm rid Baltimore, Md. 
23, Fu L DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
enniaston thes barce“te crace, sa, [on d- 97-3 Spore Fo gh 


3 °A Nvayng 


Dare 


; 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


1795 CERTIFICATE OF DEATH iy) 32 


bag 
i 


. Reg. Dist. No. 

4 ¥ : \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttitution: Retidence before oghission) 

_ = ob bd b. COUNTY 
ae Cecil ee Maryland Cecil 

: = 
£ ie b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 

g 55 RURAL and give neorest tawn) 
3 52. R. D. 2 Bixton, Md. 32 years |ly)R. D. 1 Elkton, Maryland 

Ka Ls d. NAME OF HOSPITAL (if not in hespital, gi treet addi » d. STI . IS RI Ni 
ee AME OF HOSPITAL (I notin Rospitel, give street oddres) d. STREET ADDRESS «: 15 RESIDENCE 
:oope ves J Not] 
‘Se a 

3 eer 
£ 5, 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 

DECEASED OF 

<« a MICHAEL saPfA 82 February 8 \"57 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
= é 8 lost birthday) Days Min. 
4 Male White |wrowo  oworeog | dan 6,1895 62 om. paper ee ’ 
Zhe ge We. USUAL OCCUPATION (Give kind af work dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2: luring most of working life, eyen if reti 

z 2Ee [o) Retired i" Eee : Penna. R. R. Poland U. S.A. 

@ 35 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
2s. 

683 

B Ber John Safia Unknown 
= 353 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address eae 

3 a 5 = (Yes, no, oF unknown) {IE yes, give wor or dates of service) b 1" R . . 
& pts No 716-O01-7572 Mrs.Josephine Safia(Wife) Bikton, Md. 
ge pe 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 
> 265 PART I. DEATH WAS CAUSED BY: gg 

e See IMMEDIATE CAUSE (o] Coro: Occlusion 
bares 

= itis 

eed DUE To 

2. OS ae 
= aa Conditions, if ony, which ei Myocourdial Infarct 8 mos. 

3 Eo gove rise 10 immediote 
5 58S cotte (0), stoting the under. ( OVE TO John 

Ses=d lying cause lost. ( Pulmonary TB Diagnosis mad Hopkins mos 
S5ceSs ©: (c). 4 es tt hah eh Ae IS St _ak 

3 Z 3 5 is 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Map] 19. Morano. 
=> =o - 

3 488 3 S None - Operated on at John Hopkins ~ 3 weekw ago ves} No PQ 

oTBs & [200. ACCIDENT WAS UNDERLYING E]_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port 11 of item 18.) 

Sir peas = 

Pao & | OR CONTRIBUTING LI CAUSE OF DEATH 

qozeo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Vsts 5 & [20c. TIME OF INJURY Month, 1, Year |20d. INJURY OCCURRED — | 206. PLACE OF INJURY (Home, form, | 20f. (City or tawn) [Covel State} 
a : 4 (County) (Stote) 
E580 3 Hour 0, m, 19 | White Not while foctory, street, office bldg., etc.) | 

apis = p.m. jot work [7] ot work [[} H 

Pee i 
Sos<e 21. | certify that 1 attended the deceased from,______' Oct. , 19.56, to__Feb. 8 _ .. 19-517.,that | last saw the deceased 
= 

p2<2e Feb 5 330 P 

Bs es2 ative on___Febs 7 19. Oe and that death accurred at. 2330. PM, fram the causes and on the date stated above. 
Bao Sic ADDRESS (Street, city or town, stote) DATE SIGNED 
<26 57 AL 

ape 55 SIGNATUR! 

Ofaza 

aeass PHYSICIAN'S: 

Sog@ece NAME (Type) _ J&COD 

= z 

re} g 

= 2 

° = 


2 {az 
328 Maryland 
2 240. REC'D BY REGISTRAR | 24b. “Lj SIGNATURE 
YS AIS (4) ve = ” 
ines DATE Uae (fll ti fit — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0173 eB 


‘ 2701 CERTIFICATE OF DEATH Ses pe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi e before &dmission} 


0. COUNTY . 9. STATE b. COUNTY 


Head Mid. Ce eae 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
C aris / Dy 


‘d. NAME OF HOSPITAL (if nat in haspilal, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION : ON _A FARM? 
: s yes] No] 


DECEASED fet f Hee Month Doy Year 
(ype cr prin!) Laura os 5 2 Feb, 1 we 


5. SEX 6. COLOR OR RACE |7. MARRIED {Z] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthday) Min. 
woomE) over Ms Nadia bed 
10a. USUAL! OCCUPATION Tove kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
trea mast of 19 life, even if retired) 
Te Housekeeping a } 


13. FATHER’: $ ane 14, MOTHER'S MAIDEN NAME 


ond 


In by the funeral director, 
ind 2 should be filed with— 


24 haurs after death: Page 4 


f 


nd campletely fill 
nN papers. Page: 
death. 


Ar Ha Q 
Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT 


(Tes, no, oF veknown) {If yes, give wor or dates of tervice| 
| 227-2472 


18, CAUSE OF DEATH [Enter gr (0). tb). 5 INTERVAL BETWEEN. 


7 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE (0 : AeA | ayrtha. 


DUE TO 


for 
har 


re 


Then please 


the registrar prior ta burial, crematian, ar remaval, and in any event within 


Conditions, if ony, which 
gove rise to immediote 
ng the under: 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. Aer AUTOPSY 


RFORMED?: 
yes] NOC] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
Hour 0. mr. While Not wer factory, street, office bidg., Sih 
p.m. 19 lat work [1] of wark 


21.1 oe pet 4 attended the et from. —e; Bites, 190 
alive on___fo4 Lie 5 A M, i the causes jad an the date staid dete 


DH 4 ; ADDRESS (Steet city or town, store) an 
sgiur CP | ee dt : Fin Me 2/20/59. 
NAIR (rye of : K ALfit Prwde ws eus f Fem. 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, or county} 
TNA {Speci =e 4 one 
Eikton Cem Elkto 


23. rapt) a + igen. i} ip i i) 2éo. REC'D BY REGI; inal l ‘2db. REGISTRAR'S SIGNATURE 


a 
Sie Fe f Lol vate */%3 Js Jan 


L DIRECTOR: After this certificate has been signed by the attending 
MEDICAL CERTIFICATION: 


stained by the haspital ar attending physician. 


* 


shauld be detached for use as the burial-transit permit. 


page 


may 
TO FU 
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illghgin by the funeral director 
‘ond 2 should be filed with 


Page 


Then please remave carbon papers. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


auld be detached far use os the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


‘etoined by the hospital ar attending physician. 
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TO HOSP! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 1702 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


OUNTY C ec i 2: MARYLAND o. STATE Ma ry land b. COUNTY CG * 11 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 


Eikson Maryland 20 years Elkton 2 


RAMEEOE HOSTAL {IF not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
“oR UNSTIT ON A FARM? 


Union Hos spital Cathedral Street ves [] No QY 


3. Liege First Middle Lost 4. Dass Month Day Yeor 
(Type or print) FRANK &. SCARBOROUGH beats February 10 19 28e 


5. SEX 6. COLOR OR RACE |7. MARRIEDJR] NEVER MARRIED [} | €. OATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS, 


Male White |wioowf — oworceo] July 18,1909 iyo eae ioe es Min. 


10s. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (Sto (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1, during most of working life, even if retired) 


Attendant Service Station Maryland Usd Ba. he 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mathew G. Scarborough Margaret Gree 


12 WAS ee IN U.S, “— cones 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
Bgl SS aoe a etal as : 
No y 16-05-3886 Josephine Scarborough ,@lkton, Maryland 


18. CAUSE OF DEATH [Enter only one couse per Po ics for (0). {b). ond (¢).’ } : INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET Al DEATH 
IMMEDIATE CAUSE (o] 


yd DUE TO 
ns, if ony, sl 


gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. (2) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19- ae AUTOPSY 


REORMED?, 
yes] NOE 

20e_ ACCIDENT WAS.UNDERLYING C]__{ 206, DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Port | or Port I of item 1B.) 

‘OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —]206. PLACE OF INJURY (Home, fore. } 20F. {City or town) (County) {Stote) 

Hour o. m. While Not whil no foctory, street, office bldg., etc.) # 
p.m. Jot work [7] of work ' 


21. | certify that | attended the deceased ae EF EP Bf toga of QO... 19gZZthat | lost saw the deceased 
alive once A. and that death accurred Le 1SPm, from the causes/and an the date stated abave. 


Sow FE igen pease i a! 


MEDICAL CERTIFICATION 


ae ee ee 


tine tneg Sarah Ong Sung‘ 7 ou. Dis Union pospetet Elkton, Md. 


oe metre ‘Lreb 13_195 Shar ps Cemete oun’ y 
23. BS} IRECTOR® 4 aw é RI . 7 
RAL OI OR'S NAI ‘: 93, sto ckt on corer 24o. ay BY REG} igi? ‘2ab. REGISTRARS SIGNATURE 


Athi Maryland pate “1/17 Fe ce. 


$A NVAING 


és6t 3 


of 
Al 4 
1 A rl a 
qrs9su 
x qoe“dss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Tl "7 35 
! 1763 CERTIFICATE OF DEATH Ty 


ge 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE Pe deceased lived. If institution: Residence before admission) 
co. COUNTY TE 


a. STA b. COUNTY 3 
sisaeaa and Cecil 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN 7 outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Elkton : ays Kod North East 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION , ON A FARM? 
Union Hospita yes] nog 
2. NAME OF Middt i Month ¥ 
DECEASED 3 :. a F e Poh ~ 
(Type or print) q JEAN PS le Ar» 
B. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lowt birthday) F Mont i 
iéh 27,1955 : “a ianths| Days Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ¥ 
Elkton ,Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


in by the funeral director, 


and 2 should be filed with 


ft 


thin 24 hours ofter death. Po: 


Pag 


deoth. 


-" 


Robert W. Simp Sarah E, Fears 


1S. WAS DECEASED EVER IN U. S. ARMED cess 16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yex. no. oF unknown} (IF yes, give wor oF dates of service) Ro} ' 
- iF Robert 


——$$——_——$——————— 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).) INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET ANNO DEATH 
IMMEDIATE CAUSE {o} 


DUE TO 


jing physicion ond completely fi 


Then please remave corban popers. 


ror prior to buriol, cremation, or removol. ond in any event within 72 hours-of 


3 
9 
2. 
3 
3 
s 
4 
Cy 
4 
s 
bt 
i] 
= 
& 
& 
= 
so] 
e 
a 
3 
= 


Conditions, if any, which b 
gave rise to immediote 

Cotte (a). stoting the under- ( CUETO 
lying couse lost. ce 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()] 19. ecu 


CIREVLATOR. FAICURE ves) Noo 


200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|208. PLACE OF INJURY [Home, form, 1 20f. {City or town) {County) {Stote) 
Hour o. m. While Nat while factory, street, office bldg., etc.) | 
Pom. 49 fot work [J ot work CJ t 


21. | certify that_| ottended the deceased from.__< "1/7, 19.72 to__2= 22, 19S thor | lost saw the deceosed 


alive on____ud ae a  12_......, and that death occurred ot_&. [~M, from the causes and on the date stoted above. 
% ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL 4) 


SIGNATUR M0. ny ple Renee jl S 
PHYSICIAN'S C77 oe vEeEEt, 47D 23 


NAME (Type) 


requires 


The | 


icate hos been signed by the ottendi 


MEDICAL CERTIFICATION, 


(State) 


. ot ee as Min 5-9 ts 
23. FUP w= DIRECTOR'S SIGNATURE ADDRESS 7a. RECD BY MS ok ‘2b, REGISTRAR'S IGNATURE 
eo = North East DATE — i ins ee en ee eed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 ‘A Nvwuns 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 1726 CERTIFICATE OF DEATH we wall Yé 36 


ond 


8 5 j ay en Z. septs NES (Where deceased mee aaa Residence before odmission) ; 
= 2 K Cecil MARYLAND Maryland ; v 
2 g b, oT rere ant limits, write | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
S PSEry' Poin s.10mo.28days Baltimore (~¢ 
2 2 d. So ae {lf not in hospital. give street “aha d. STREET ADDRESS. e. ese 3 
aS “Veterans Administration Hospital 1105 Peach ves (] NOX] 
4 3. NAME OF Ea Middle ‘ian |" Sm Month ay) par 
(Type or print) OLIVER Te SNOWDEN beatH §=©6 February 3 19 57 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
egyrnien! ane 
yn, 


Pag 


3. Sex 6, COLOR OR RACE [7. MARRIED L_] NEVER MARRIED fa | 8. DATE OF BIRTH 
Male Negro  |wiown pivorceof] | Mareh 20, 1895 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


3 i] during Wake even if retired) Unknown Marylan d USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I William Snowden Eliza (7?) 


~ WAS pear ac —_ U.S. i Moe FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ASTER eD PVR USS PARED ORCS : 
/| Yes wrt Unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond ().] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WA! sy: 1 
TAN DEMTMMEDIATE cause (o)___ Pyedonephritis unknown 


t CO a x DUE TO 


Then pleose remove corban papers. 


Conditions, if any, which w__Renal calculi, multiple, type unknown 
gove rise to immediote DUE TO 
us . ing th der 
ee @__Bronchopneumonia, both lower lobes, unresolved 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. te as 
Agenesis of right kidney (unknown) Nod 


ee ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part Il of item 1B.) 
R CONTRIBUTING [] CAUSE OF DEATH 
fr FER NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 120, (City or town) (County) {Stote) 
our ‘acm! While Not while foctoty, street, office bidg., etc.) ! 
canh lot work [J ot work [J ' 


21. 1 certify that Kattended the deceused from March 6. 7, Feb 


th occurred at 93.35__ 8M, foe the causes cots on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


VeA. Hospital, Perry Point, Md 2-4-57 


Director, Professional Services 


MEDICAL CERTIFICATION 


=> 
s 
ES 
a 
€ 
° 
8 
a 
z 
°° 
§ 
1 
2 
5 
2 
a 
7 
ud 
3 
2 
S 
° 
e 
t 
> 
a2 
Hs 
2 
¢ 
$ 
& 
a 
8 
2 
2 
<3 
8 
5 
8 
2 
s 
< 
a 
5 
S 
= 
a 
2 


ITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth. Page & 
etoined by the hospital or attending physician. 


hould be detached for use as the buriol-transit permit. 
the registrar prior ta buriol, cramotion, or removol, ond in ony event within 72 hows ol 


mamcues We OPP 


Fd a Ro. cee ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {Stote) 
>So " 
- ae Ey emova. 2-h- Baltimore National Baltimore, Md. 
- 5 R < ADDRESS 2éo. 2, BY REGISTRAR ba REGISTRAR'S SIGNATURE 
rans! re de Grace, Md. oan ££. 5 SF5 7] Aa e-£. TAY i 


‘A Nvaang 


“oh 4 FY 


| arses t = Py 


| 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a : me CERTIFICATE OF DEATH 01737 


Reg. Dist. No. 


ge i. ee 
a2 Fas NY PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 
g a yo: °. b. COUNTY 0 
oe \ Me CECIL Fol J, Cc OLY 
Ps b. GITY OR TOWN If cuhide corporate fini, write Tc, LENGTH OF STAY IN Tb €. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
3 URAL ong give neorest town! 
52 VER 4/ Me CAM DEW 
= = d. as OF unow (tf not in hospital, give street oddress) d. STREET ADDRESS py 4 
£4 ro § 
BS CRAYBEALS WURSING HOME Soe v0) oD) 
_" 3. NAME OF First Middle Lost 4, DATE Month Da Yeor 
5 DECEASED _ OF Y 
: ype or prin OTANIEL STACKHOUSE| um <£G WF7 
é 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH ®. AGE (In yoors FEUNDER YEAR]IF UNDER ares. 
MALE | WHITE |\woowog oivorceo ] IAAPARIG 39, / Be 43657 3, vik i 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ ern me oe . even if retired) TALKING, MACH ve CAMDEN WJ. U.S A 


13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 


i DAVIO ACK HOUSE ARGARET KERRIGEW 


\s WAS oe IN U.S. Re een 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{¥es, no, oF unknown) Itt yen, give wor of of vervice) 
= No None MIRIAM Fo é MarR EA ™ L, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Cerebral. Accident 


DUE TO 


Conditions, if ony, which if Arterioselerosis 


gove rise te immediote 


Then please remove corbon papers. 


|, cremation, ar remaval, and in any event within 72 /hours_after death. 


couse (0), stoting the under ( DUE TO 
lying couse fost. te 


a. 
5 é Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito} |19 WAS AUTOPSY 
cal ia 
cs i ves—] not 
3 = [200 ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of Hem 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
£ © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 = TC CT) OC— Oo lOOOOOOvm—m—l 
é 5 [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Buv%e8 a Hour 0. n, While Not while factory, street, office bldg., etc. aH ; 
si? 2 pom. 19 lot work [7] ot work 
= 5 
4 ea 21. | certify that | Beans the deceased from._1 1-1 ._......, 19.56 aes ., 19.___.,that | last saw the deceased 
£232 2 
a $e olive an. ae nae and that death accurred at__-akP__M, fram the causes and an the date stated above. 
£ 
=-O3 / ADORESS (Street, city or town, stote) D SIGNED 
fo 
260. »} jactuat tl? Rising Sun, Md. 2-6~ oF 
a ? 
pes 2 f SIGNA ee a ee ee 
car 
e623 baptised 
aa. 88 dsom AA ’ ee ell Ce se ee 
2 ‘J 20. BURIAL, ap 2b. DATE 7/5 2c. NAME OF CEMETERY OF-CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Soo ~ a Py ify) ba 
zeae 2/%/57_ | EVERGREEN LCA DEN Mig. 
e aS a DIRECT OR'S SIGNATURE ADDRESS a] py SATUS 
ANS (4) Dt 
Yas At PAM) Kurth Kttrwne 


GUL ELLE 
WA 


fod 


thot the deoth certificote be executed within 24 haurs ofter deoth: Poge 4 


res 


The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01738 
CERTIFICATE OF DEATH 


aa 


2 Reg. Dist. No. 
% y M Be 2. USUAL RESIDENCE (Where decected lived. |f institution: Residence before edmission) 
°. r 0. S b. COUNTY 
7 MARYLAND 
se 0 ik Mats Cacvnk Cee 
3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Abtside corporote limits, write RURAL ond give nearest town) 
5 a RURAL ond give nearest town] " y 
eee = z x) af 
22 J "NAME OF HOSPITAL {iP not in hospitol: give see? addren) ) d. STREET ADDRESS e. IS RESIDENCE 
= 4 . *oR INSTITUTION . . ON A FARM? 
ae inven Meratot _ SNOB 
ce 
3 3. NAME OF First Middl pt 4. DATE ! ¥ 
. DECEASED | ) iddle /p-sor pA Month Day ‘ear 
x {Type or print) Back, JAg Q DEATH 4 19.57 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in igor IF UNDER _| YEAR] IF UNDER 24 HRS. 
. 7 lost birthday! Months} Days | Hours Mio, 
alr Gite |woowe OQ —_ ovorco ~3~-/935 rm | Sy 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE bt. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


K — 2 
I Sa Bb Abu y y ins & Mle: Ss aa NAME te ke __ 


i 
pte ny, Pea ont 
15, WAS DECEASED EVER NU. £3 ARMED Wea 1ff SOCIAL SECURITY NO. ]17. ape ‘Address 

[vos 90, €F voknewn IW yen give wer or dotes of service) Lo . ° ae e A } ; 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 

ONSET AND QEATH 

PART |, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0] remetors ¢ ‘Lh. 3, e Ors 


Then please remove corbon papers. Pog! 


tificate has been signed by the attending physicion and completely fi 


£ 
8 
ae 
3 
x 
5 
3 
2 
a 
g 
< 
£ 
igs 
= 
S 
B DuE To / 
® 
a> Conditions, if ony, which rs timctors Sa ane fF PP. lac re An ) 
bts gove rise to Immediote DUE TO 
£ cotse (0), stoting the under- 
ge =P lying couse lost. (¢ 
2 S 2 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ps3 AUTOPSY 
R25 Q Sent Meee F REORMED?, 
= = 
eee ae & —_ 
aS00 Ss ia NO 
pees = [200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sc ree & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
O55 & [20c. TIME OF INJURY Month, ge Teor [20d. INJURY OCCURRED — [20e. FLACE OF INJURY iHome, form, T20F. (City or town) (County) (tote) 
5.2% 2s ray Hour o. m. While Not tie factory, street, office bidg., etc.) ~ 
sE25 : p.m. lot work [7] of work ez: H Ee “i 
Seas = 
$35 — 21. | certify that | attended the deceased ae BFS 1997, 10____| Y ff, 19.9 Z..that | last saw the deceased 
£22 s 
en alive on... f__ Feb 12.5$.2__, and that death occurred at 7. Joh. m, fram the causes and an the date stated abave. 
fae OD 7 
i 3 ADDRESS (Sireat, city or lown, stote) _DATE SIGNED 
a ACTUAL [UlBone “w. ee a a y~ 
pests SIGNATURI g MO. __Ma:t6 Ef. & Pal < meee 
coza | 
ital ee PHYSICIAN'S A 77 4. a7. 2. Li Lu 
ome 2 NAME (Type) laws us Wher ih ee lo. té Lue 4) — 
¥ ‘Oo 
= 
° 
= 


|__NAME ype) fh se INO tp 

Ro. BURIAL, vee ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Gity-4own, of coynt! 1” {Stote) 
OVAL (! Semary iy, aba . pt 2 

frau = Mlk I Lietteo, tha _ 


moy 


sty acer! We npReds 2a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
S A15 (4) PRL vais p Cag, Med pate */ 44/59 It Ft 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 2705 CERTIFICATE OF DEATH 


x 


ah 
= 


8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
- WS a ls Cecil marviano ||? STATE pig | b.COUNTY Ceedl 
3 F B. CITY OR TOWN {IF outside corporote limits, write |e. LENGTH OF STAY IN 1b |] _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
oS RURAL ond give, rest town) 
g 2 a. NAHE OF HOSPITAL {If not in hospital, give stree? oddress} d. STREET ADDRESS «- IS RESIDENCE 
BS 218 E. Main St, 218 E. Main St. ves] Nod] 
- 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

. (Type or print) Lillian Alexander Sykes care February Le oe 
ze 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH °. AGE (In year come LYEARTIF UNDER 24 HRS. 
sy F Wh wivowen fF —ovorceog] Sept. 23, 1872 is: |e ES Se aa, 
ERs YOo, YSUAL OCCUPATION (Give kindof wark done] 106. KIND OF BUSINESS OR INDUSTRY IT. BIRTHPLACE (Sote or foreign count) 12, CITIZEN OF WHAT COUNTRY? 
Be / ouse Wife House Work Elkton, Md. U. S. A. 
5B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BAY John E. Alexander Martha J. Robinson 


ys 


Then pteose remo: 


3 wee ai U.S. a8 rc 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
dee ec orie eae: asta tee ? 
tia: irs, G. Leslie Timme. Abington, Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c): INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ge ge Mealy 
; IMMEDIATE CAUSE (0) 
ay ” 

Y U“arK DUE TO 
Conditions, if any, which w 
gove rise to immediate 

cause (0), stating the ynder- ( SUVETO 
lying cause fast. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
R : = : PERFORMED? 
ay ves] Noe 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY pee Day, Year } 20d. INJURY OCCURRED 20e, pated a oes sere hth i 20F. {City of town) {County) (State) 
Hor an “fm 4 ¢itWhite Not whil , street, office bldg., ete. 4 = fs ™ y 
" i lenwark Oa Sor "2 j sta pad \ tininc eee I-A_ 


21. I certify that,| attended the deceased from._. ee 2a Bs Oe as 19.377, that | lost saw the deceased 
=, ee and that death occurred ot _2__47__M, fram the causes and on the date stated abave. 


is certificate has been signed by the attending ph 


MEDICAL CERTIFICATION: 


\L DIRECTOR: After 


hould be detached far use os the burial-transit permit. 
the reglstror prior to burial, cremation, ar removal, and in any event within 72 he aly 


tetoined by the hospital or attending physician. 


ACTUAL 
Ct Dies 

PHYSICIAN'S . g 
Nant Je WERGERT OATE: ; bes ROO Mae oe oe 
ee ee 
Te. MCE EON ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 

Ko pec 

B g 2-22-19 kton emete Kton id 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= 
nw ves 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may 
TO FU 
po: 


gj DA tte 


¥°A Nvzuna 


aol yo 934 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01740 


ad 


11-8-95 


yes. 


= 
wey 4 Q CERTIFICATE OF DEATH Reg. Dist. No. 96 
z Be US Mews OF DEATH 2 He Nea tll {Where deceased lived. If institution: Residence before odmission) 
% 4a, : 2. b. COUNTY 
32 _ Cecil MARAE D. Ce y 
J o b. CITY OR TOWN {If outside corporale limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limils, write RURAL and give nearest town) 
o2 RURAL and give nearest town) : A 
52 erry Point 3mo-27days 47X-5 Washington 
28 d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
= J. OR INSTITUTION é is rm = ON A FARM? 
ao Veterans Administration Hospital 1735 Park Road, N.W. ves ]_No 
Sp 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
* iigearerfpint) RAYMOND P. TALBOTT DEATH February 12 1957 
so 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER YEAR] IF UNDER 24 HRS, 
ze last birthday) Min. 
Male White WIDOWED pivorcep [J 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


4 taps King life 7 12. CITIZEN OF WHAT COUNTRY? 
juring king life, even if retired) 
Cook Hotel Kansas 


USA 


} 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas 0. Talbott - deceased Mary E. Hardesty ~ deceased 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) {IF yes, give war or dates of service) 
| Yes Wiel unknown Hospital Records, VAH, Perry Point, Md. 


bat 


Then please remave carbon papers. 


, and in any event within 72 hours“Gfter death. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


2 
E 
1-7 
8 
vo 
e 
o 
© 
5 
‘8 
£ 
a 
2 
2 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
= PART I. DEATH W. BY; s ‘ 
S RT. DEATH MeoIAte Cause @)___ Cirrhosis of liver 
£ DUE TO 
ay Conditions, if any, which ( 
ge gave rise to immediate 
63 cause (a), stating the under. { OVE TO 
gs lying cause last. (c 
23 ea TS ee 
BBs z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
RSE 2 
ae an ves] No Df 
oees # |200, ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port 11 of item 18) 
Pe8 = 
Sa © & | OR CONTRIBUTING C1 CAUSE OF DEATH 
82s G {(iF EITHER, NOTIFY MEDICAL EXAMINER) 
> ih Se "ah 
ooss & [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURPED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City ar town) {County} (State) 
5.225 a Hour a. n. While Not while factory, street, office bidg., etc.) | 
silé ¥ p.m. VA 1 fat work [J ot work ' 
=. 
g,o5 , 
abo = 21. | certify that Kattended the dececsed from, 16, 19.56, toF ry12., 1957 ;aioacesorodacaat 
22 e 
7 = $ 5 GiVeXeROOCO 1,0,@, ‘and that death occurred atl2:558M, from the causes and on the date stated abave. 
= Oso ADDRESS (Street, city or town, stote} DATE SIGNED 
Be 
} : : 
sess | | [sum wo. Vode Hospital, Perry Point, Md. 2-14-57 
faze 
Laie ‘ a 
z2 & Rtittires__Ws OFPIBR _____Direetor, Professional Servic 
se We. BURIAL, REMATION, | 2. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
Feo i i i 
sees MON AS Rey" 2-14-57 Arlington National Arlington, Virginia 
= 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 2da. REC'D BY REGISTRAR | 24b. PEGISTRAR'S yy IRE y) 
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23 1. PACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institotion: Residence before odmission) 
£3\ 0. COU Gare: marviand |] 7 STATE AA oy BACOENINE seme TEL 
— 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib |] _c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
9 
3 a RURAL ond give neores! town) Fe et os 
é2 |r if ElKten 
iz 2 d. NAME OF HOSPITAL uF a in at give street address) rs d. STREET ADDRESS e. 1S RESIDENCE 
£5 4 OR INSTITUTION 4 = c ON A FARM? 
= 92.6 ae 172 E MainSt ves EJ NO ER 
z 
3. NAME OF First Middl tost 4. DATE Y 
3 DECEASED P i ~ i = 3 OF je ibe! . Ga) pane 
: (Type ar print) arid oS) ha yapsea DEATH f-ebre ary Lg 19.9 
: 3. SEX 6. COLOR OR RACE [?- MARRIED [H] NEVER MARRIED [] |®. DATE OF Birr 9. AGE (In yeors [IFUNDER YEAR] tf UNDER 24 HRS, 
= 2 ae lost birthday) Min. 
Vb. wivowe [] ovorceo OT] |Awgust/6,1977 | 77 ye. ees) 
T0o. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Neds sas S : : rr) fo 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


Thompson Thar Cham prs AHartas ck 


re WAS src IN U.S. ‘ARE con 16. SOCIAL SECURITY NO. |17. INFORMANT ; 5 
fat, 10, oF unknown) (IF yes, give wor or dates of tervice) 4 ma = 
= ¢ a Ps lin 
fa -93-pbo| (Ars. IM, 94 Thompeen 1 


18. CAUSE OF DEATH [Enter only ane cause per a far (a), (b). ond ae ae INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: a ae AND oy 
VAMEDIATE CAUSE (0} 


“eu? x Due To SS be 
Canditions, if ony, which wo ee 


gove rise to immediote 
couse (a), stating the under: UE TO 


lying couse lost. fe) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. Ri AUTOPSY 


PERFORMED? 
yes[] not) 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, he Year |20d, INJURY OCCURRED | 20e. MACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour. ni. While Not “ile factory, street, office bldg., wh 
pom. jot work [] of a 


ih | certify that | attended the deceased fram_/¥' AA ah a 19.£3, to Teh LE, 195.4 that | fast saw the deceased 
2 ~- and that a occurred at__St 7M, fram the causes and an the date stated abave. 


ADDRESS reet, city or tk stote) DATE SIGNED 
wo, 22) 6) DR CD, lo fe 
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that the deoth certificote be executed within 24 haurs after death: Page 4 
the registror prior to burial, cremation, or removal, ond in any event within 72 houre-after death. 
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(2 3 HH 1, PLACE OF DEATH ra ene RESIDENCE (Where deceased lived. If institution: Residence before admission) 
#53 Cecil MARYLAND Maryland ® COUNTY Baltimore v 
£3 a b. meee OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib < CITY ORTOWN (If outside corporate limits, write RURAL and give nearest town} 
§ 62 RURAL ond give mpeuey town) A F 
aoe erry Po: ine 7 mo. 2 days || ‘ “Towson 
€ 2 4 F d. OR IRSTTUDION (If not in hospital, give street oddress) d. STREET ADDRESS: : e. bey eee 4 
2 52 SO |Veterans Administration Hospital 29 Linden Terrace ves) NOX) — 
2 2 3. NAME OF First iV Lost 4. DATE Month Doy Yeor 
& € (Type or printy WILLIAM Je WOELFEL JR.| ceaw February 12 1957 
= » 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pate Mal Whit wiooweo[] __—pvorceo) | 8-29-96 “60m. |] Om = 
ca ale e — yn. 
Uv < 
2 e Qe 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g 88 { during most of working life, even if retired) 
3 Re Clerk Payroll Pennsylvania USA 
a oe & s a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
es 
net ae William J, Woelfel,sr. Mary McDevitt 
e 5 é 3 15. WAS DECEASED EVER $N U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
8 Sfx be ~ ee “Saeed unknown Hospital Records, VAH, Perry Point, Md 
3) BES 3 Wh ow osp 8, 5 y : . 
££ £8 
jes BS INTERVAL BETWEEN 
8 § 3 £ 1. CAUSE OF DEATH [Enter ‘nly ane couse per tine for (a), (b). and (c}. ] ONSET AND DEATH 
Bee PART 1. DEATH was cAusED ay, Myocardial fibrosis, left ventricle unknown 
A ii 3s IMMEDIATE CAUSE (o} 
5 Pag 2 DUE TO 
= B2> Conditions, if ony, which w_Arteriosclerotic heart disease, severe unknown 
s ZEo gave rise 10 immediote 
* ha ica ae ot Oa Arteriosclerosis, general, severe 
Fer =v lying couse lost. (¢. 
= 3 § 5 e d 3 Pat If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} 19. oe 
2Roes eS 
oe eee > oh f< ves R} No) 
gagco . uo 
iS oe as = [200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part of item 18.) 
iss [5 |ramionv ssecnnen 
<see* ¥ 
Votes & [2c TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (Store) 
6. 819 3 Hour an. a While Not white foctery, street, office bidg., Bo 
zsk?5 E p.m. lot work [7] ot work [J 
SL 8S 
2¢35- 2.1 a thatif attended the deceased from July 10_._____, 1956__, to. February 12, 19.57. aaeeACKIRE AACR 
gases axis x XS SOCK and that death occurred at_2245__@M, from the causes and on the date stated above. 
E=Os6 ) / ADDRESS (Street, city or town, stote) DATE SIGNED 
~lso 
eeess | / o..W:A+ Hospital, Perry Point, Md. 2-12-57. 
Ofaza 
Z3ge5 Director, Professional Services 
Fa 1: Zio. mane vanes ‘2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (Stote} , 
= cE ss 2-12-57 Baltimore National Baltimore, Md. 
roe ‘24b, REGISTRAR'S SIGNATURE 
Al5 (4) rt ds 
aw one AH 5/57 | NArvoe Atm thy 
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1 oe OF DEATH 2. USUAL esha (Where deceased lived. If institution: Residence before admission) 
OUNTY Cecil maryLano || % STATE b.county Cecil 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


ton Chesapeake City x; 


d. NAME OF iat (IF not in hospitol, give street address} d. STREET ADDRESS i teens 
ol 


OR INSTITU 
"Onion Hospitaa yes [] No’ 
3. NAME OF Fiest Middle ical 4. DATE Month Doy _‘Yeor 
(Type or print) Beatie Tr b 19 


5. SEX 6. COLOR ORE RACE | 7. cae aes Mate) 8. oe OF ta 9. AGE (In aan R] IF UNDER 24 HRS. 
lost erish rer Oo | Min. 
h ‘wipoweo [] Oivorceo [) yr. 


10a, fright OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aaa ‘or foreign country} 12, | OF WHAT COUNTRY? 
during most of home life, even if retired) 
S.A 


by the funeral directar, 
\d 2 shauld be filed with 


ad 


Pages 
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a K 4 
\ 13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 


15. WAS Poa ne IN U.S. "ARMED ee 16. raat SECURITY NO. |17. INFORMANT 
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18. CAUSE OF DEATH [Enter only one cause per line for (0}, (6), oof (C)-] 2 INTERVAL BETWEEN 
PART I. pe WAS CAUSED BY: Corl a2 AND DEATH 
IMMEDIATE CAUSE (6! 
4 DUE To 


Conditions, if ony, which ( 
gove rise to immediate 
cause (a), stoting the under. BUETO 


lying couse lost. td. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Neen GIVEN IN PART 1(0)]19. aia AUTOPSY 


PERFORMED? 
yes] nol) 
Blo. ACCIDENT WAS UNDERLYING E]__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par or Port It of item TB) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL — 
20c. TIME OF INJURY Month, Year ]0d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hovriten si While Not “ile factory, street, office bidg., etc.) ! 
p.m. jot work [7] of work { 


2.1 ale that cit ded the deceased fram Pfs 2, V7, See pees A ., 19.¢-Z,that | last saw the deceased 


alive an_.. ee Te fist and that death accurred EIN fram the causes and on the date stated abave. 
ADORESS (Street. city or town, state) DATE SIGNED 
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WD. cccSee ee nee eees oe oee 


ed by the attending physician and campletely f 
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in ony even 
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tained by the haspital or attending physician. 
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L DIRECTOR: 
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